2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000067614

1. Entity Name

4281 RENNOC LLC

Secretary of State

(07-13-2006 90081 008 ****50.00

Mailing Address
1813 NW 36 €T

Principal Place of Businass

1813 NW 36 CT

Jul 13, 2006 8:00 am

OAKLAND PARK, FL 33309 US OAKLAND PARK, FL 33309 US
T s N ERGRACRNARUG

(b0 S M T o Sl S5 [t

Suite, Apt. #, elc, Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)

City & State City & State - 4. FEI Number Applied For
PDM PAND BEQCH FI’ Po/"f!’l?fl)ﬂ j;Eﬁf’H r[' 120 7 31@ i 892\- Not Applicable
332%[ 0 7?/ b lcjl?l?é’ ,‘,,_,Zgj[o b =77 ql 0 Coun[r[\:'( < /] 5. Ceniificate of Status Desired (| Ei'ggqgf:{;“ma'

Il . -~ - - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, JASON M
1813 NW 36 CT Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33309
) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent &nd litle it applicable.

{NOTE: Regisiered Agant signatwe requited when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to

Florida Department of State |

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TIME MGR [ Detete TME O change  [J Addition
NAME -CONNER, JASONM NAME

STREET ADDRESS | 1813 NW 36 CT STREET ADDRESS

CITY-5T.2IP OCAKLAND PARK, FL 33309 CITY-ST.21P

TIILE MGR [J Delete TITLE O ctange  [J Addition
NAME CONNER, VIRGINIA M NAME

STREET ADDRESS | 2741 NW 9 LANE STREET ADDRESS

CITY . ST-2IP WILTON MANORS, FL 33311 CITY-Si-2P

TITLE MGR O oelete TLE (O change ] Addition
NAME CONNER, ALBERT L NAME

SIAEET ADDRESS | 2741 NYV 9 LANE STREET ADDRESS

CIry-sl-2Ip WILTON MANORS, FL 33311 CITY-ST-ZP

TILE T Delete TTLE [dchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE ] Delete TLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2ZP

TITLE [ Delete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P B

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or; the receiver or rustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (,/{fmu 7/?’(r @waw \/,m‘;wm /‘7 (’DMUF’ R

Gsd-S64-70]

SIGNATURE AND "Pﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

7//0//0(,

Daytime Phona #




