2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L00000002659 ecretary of State
THE WRENTS CO. LLC 04-26-2006 90027 040 ****50.00
Principal Place of Business Maiting Address
1925 HARDEN , #4 1925 HARDEN , #4
LAKELAND, FL 33803 LAKELAND, FL 33803
!

R S 0 0 A G T

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

59-3626509 Not Applicable
e Country Zie Country 8. Certificate of Status Desired O geiggqlmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ’[

WOMACK, DOUG STEfhan1e,. WomMacll
1925 HAR'DEN' #4 Street Address {P.0. Box Number is Nat Acceplable)

LAKELAND, FL 33803 .-,

1925 Hagpen HY _
") AKe ) A 2.3 3ERFL [ Po

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bdih, in the State of Florida. 1 am famitiar with, and accept
rd

tha obfigations of registered agent. 7

SIGNATURE.WMMM J L%\ne{/}t. H4.20-006

o printed name of regrstened agent and e if epplicabia. {NOTE: Registered Agent signalure required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM W Deicte e Mé& RM . i Change ] Addition
NAME WOMACK -SFERMIE s womack Stephauie
STREEY ADDRESS | 1925 HARDEN #4 STREET ADDRESS 1925 H H’R Do M4
Giry-s1- 2 LAKELAND, FL 33803 ciy-S1-2w LAKC ] AuD Fl 335032
e [J etete e ! Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap _h CaY-s1-ap
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-57-0P CiY-S1-ap
TALE [ pelete TTE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-29 orY-S1-2P
e o [ peke e ) Crange [ Addition
SYREET ADDPESS - STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TME 7 pelete THE Octange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SE-2IP

11. | hereby centify that the information supplied with this filing doas not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execule this report as required by Chapter 608, Florida Statutes.

X
SIGNATURE: M@Mﬁmfk 4-20-06
SIGNATURE D OR HNAME OF SIGNMNG MANAGING éﬂﬁl MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytinag Phona #




