- 2004 LIMITED.LIABILITY.COMPANY _______ FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # L03000055922 :
et ecretary of State
ok 3 ok

RENEW IT SYSTEMS LLC 04-08-2004 90274 033 50.00
Principal Place of Business Mailing Address
11551 STREET WEST 115 51 STREET WEST
BRADENTON FL 34209 BRADENTON FL 34209 2 q“ 381 17

Suite, Apt. #. ale. Suite, Apt. #, elz. MOORE CR2E0B3 (11/03)

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

043784549 Not Apglicable
Zp Country Zip .| Couniry 5. Certficata of Status Desies [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

?%BEI:‘-FS%:R'EE?WEIS_T Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o prirtad name of registered agent and tile it apphcable. (NOTE: Registered Agent signature réquired when ranstaing) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE [ Delete TITLE MGCGRM FYcChange [ Addition

NAME NAME Stephanic A, Robeets

STREET ADDRESS STREET ADDRESS | A/ &~ F-w K4 4 Weest

CTY-5T-21P CiTY-ST-2IP 8 fddamfo o ﬂ . RYz2p9

TILE [ pelete TITLE . [JChange  [] Addition

NAME NAME '

STREET ADDRESS STREEY ADDRESS

CITY-51-2P - - e _ [ orv-sT-2P. - . I ol
e P . [J oetete™ TITLE ‘ [ change O Addition

NAME . NAME

STREET ADDRESS e e e e - . ew = e eswe B STRECT ADDRESS || - e e m e e e e - -

CITY-5T-2IP CITY-ST-2IP

TITLE [T oelste TITLE {1 change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIry-ST-2IP CITY-ST-2iP

THLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-ST-2IP

TITLE O pelate g fJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2IP CITY-ST-2IP .

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 manager of tha
limited {iability company or the receiver or tristee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ it 2 p SL0Y 992446639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Dayhme Phone ¥




