2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000055922 ‘ Feb 14, 2005 08:00 AM
1. Bty Name - Secretary of State
RENEW IT SYSTEMS LLC
Principal Place of Business ﬁ_ ) Mailing Address
6620 CASE AVE. R 6820 CASE AVE.
BRADENTON L 34207 L BHADENTON FL 34207
Sulte, Apt. #, ete. - Site, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State o ’ City & State 4. FEI Number Appiied For
04-3784549 Not Applicable
p Country Zp Country 5. Certificaie of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : o v -
ROBERTS, MARTIN L = —
1 15 51 STREET WEST Street Address (P.O., Box Number is Not Accepiable)
BRADENTON FL 34209 . . ;
City § FL Zip Code
8. The above named entity sibmits this slalement for the purpose of changlng ils registered office or registered agent, of bath, in the State of Florida. |am familiar with, and acgept
the obligations of registered_agent. " . : e
SIGNATURE Sigralure, lyped o pn;erf name of rng-stcla?‘r r;ia_nl and litfa f apphceble wﬁ‘l‘! Nagisiered Agedt skgnatura raquired when reinstaling} T TATE
FILE NOWT! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
) T T ANAGING MENVSERS IMANAGERS. 10. ' ’ ' ADDITIONS ] CHANGES
fiiLg MGRM O peiste mTE CJ Chenge [ Addion
HAME ROBERTS, STEPHANIE A NAME C HORnOnes ggq
STRLET ADDRESS | 115 51ST WEST STREET ADDRESS G/ 147 ?J‘J'HSU S"'E.}‘HS LAY
oiy-sT-20 | BRADENTON FL 34209 CITY-§1- 2P
L MGRM - (T Detete e - [ Changs  IJ Addfion
NAMSE EDOWARDS, CHARLES D HAME
STRCET AODRESS | 6620 CASE AVE, SIRFET ADDRESS
G1y-ST-2P | BRADENTON FL 34207 B CITY-ST-2P
HILE B I Delets nne o [ Change [ Addition
NAME h NAME
SIRFFT ADDRESS STREFT ADDRESS
CiTY ST 2P oYL 51- 2P
TIiE ' ' i T2 Delete me = O] Chage [ Addition
NAME H NAME
STREET ADDRESS SEREET ADDRESS
CITY-51- 2P CITY-ST- 1P
e T S Oopsets  § e ' [ change [ Addtion
HAME NAME
STREET ADDRESS _ - SIREE T ADDRESS
GITY.51- 2P GITY. ST- ZIF
e S ) I oeers e CTChenge [ Addiion
NAME NAME
STRFET ADDRESS CTREE T ADORESS
CIy-ST-2P CITY-51- 2P

11, | hereby certify that theiﬁdrhwatioﬁsﬂbpﬁed with fis filing does not quaIIfy for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparyFor the recgiser or irustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A= 0F 762 1721

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




