FILED
Apr 03,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT #L07000094325 04-03-2008 90073 008 ***138.75

1. Entity Name

RENTAL LINK, LLC

Principal Place of Business Mailing Address STV ELD
7680 CAMBRIDGE MANOR PL P.0. BOX 60195
101 FORT MYERS, FL 33906
FORT MYERS, FL 33907
TS TP S R ORI A AR
12031 LWosthaks B, |
Suite, Apt. #, elc. Suite, Apt. #, olc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number * - Applied For
H. \X\_}]&/\D FL 33 \ I X ‘ \ QQ Nol Applicable”
Zip Country Zip Cauntry N , $5.00 Additional
Rt = U S, 5. Certilicate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
WAYLAND, TERRY T A 5 ﬂ
7680-CAMBRIDGEMANOR-AL trget Adgess (P.O. Box Num ot Acgeptable :
o FELET BRI N e <uedg 4D

FORT MYERS, FL '8398%—

WD e PO IS

FL | %5%%9) >

8. The abave named antity submits this statement for the purpese of changing its registered office or registered agent, or ®ith, in the State of Florida, 1 am tamiliar with, and accept

ths obligations of registared agent.

SIGNATURE

Signature, typad o printed name of ragistered agent and title # apphcabls.

{NQTE: Regisiared Agen: signature required whan remsiating DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PREE R o
T s K
- [ R . PR

*Make check payable to )
-Floridd Department of State - * "

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TMLE MGRM O petete TILE [ Change  [] Addition
KAME WAYLAND, TERRY NAME

STREETADDRESS | P.O. BOX 60195 STREET ADORESS

CITY-ST-2IP FORT MYERS, FL 33906 CIIY-5T-2P

TITLE 3 pelete TILE {O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-ZP

Tme O Detete TIE - I change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P,

Tme O etete T ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-ST-2P

THLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me - - O betete TILE [J Change. [ Adcition
NAME : NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the axemgions contained in Chapter 119, Farida Statutes. | further certify that the information
indlicated on this report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the

limited Kability company or tha receiver or trugiee empowered 1

SIGNATUREB\AAA\N

cute this report as required by Chapter 608, Florida Statutes,

TrecuWaglan) 3-4-0% 33993106

SIGKATURE AND TYPED OR PRINJED NAIF o\gnemua MANAGING MEMEER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytima Phons #

S




