» 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

1. Entity Name 04-26-2005 90016 047 ****50.00
THE WRENTS CO., L.LC.
Principal Place of Business Mailing Address
1925 HARDEN , #4 1925 HARDEN , #4 LUUgsy,
LAKELAND, FL 33803 LAKELAND, FL 33803 97y
2 Principal Place of Business 3. Ma‘l!ing Adaiess | ||II|I‘| ||| |Il|| ||||| II'|| Ilm m" II‘]I |I’|| Illll ||m ||||| “[ll‘ m III'
Suite, Api. #, etc. Suite, Apt. #, elc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3626509 Not Applicable
Zip Country Zip Country ” i $5.00 Acditiona
5. Cerlificate of Status Desited .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOMACK, DOUG Womack, Stenhanie
1925 HARDEN. #4 Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND, F1. 33803 1925 Harden, #4
¢y Lakeland, Fla. FL | %5%03
8. The above named er)nty submik ment fog the purpose of changing its registered office or registered agent, or both, in the State of Flerida. } am familiar with, and accept
the obligations of rafigterer g
SIGNATURE T April 21, 2005
Sigmature, typed of printed name of registorsd ager and tile if applicabie, (NOTE: Ragisterad Agent signahmg reguined when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM X¥oeiere e MGRM HXcnange 1 Addiion
NAME WOMACK. DOUG NAME Womack, Stephanie
STREET AUDRESS | 1925 HARDEN, 24 smeeroess | 1925 Harden, #4
ov-s-zp | LAKELAND, FL 33803 CATY-ST-2P Lakeland, Fla. 33803
TILE 2 pelete TLE [JGhange [ Addition
NAME. HAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
M [ petete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE ] Delete T [Qcmange {7 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-21P
TNLE O Delete WTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET AMDRESS
CITy-S5-2P CITY-ST-TP
TLE ) 3 oelete TME Ochange ) Additien
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-$1-ZP
11. | hereby ceriiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or 1ru5mi:_§_r[|p0wefed o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE ck April 21, 2005
SIGNATURE AND TYPED DR PRINTED NAME OF ) Y, OR AUTHORIZED ATIVE Daig Daytime Phore ¥




