2007 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT (AR} May 14,2007 8:00 am

DOCUMENT # L03000055922 v
1~ Bty Name Secretary of State
05-14-2007 90367 023 ****50.00
RENEW IT SYSTEMS LLC
Principal Place ol Business Mailing Addross
6620 CASE AVE. 6620 CASE AVE. ' .
e e | | Hll”l“ |H mll “'H I|m ||W Ilﬂl "’I’ |‘m |‘HI ‘I"l ”I’I ‘:Im ““m
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apl. #, aic. Suile, Apt # elc. 15t MCORE CR2E083 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
04-3784549 Not Applicable
ap Couniry Zip Country 5. Cerlilicato of Stalus Cesirod [ $5'00 Addllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNama

- RCBERTS, MARTIN L

115 51 STREET WEST Strecl Address {P.O. Box Number is Not Acceptablo)

BRADENTON FL 34209

City FL Zip Code

8. The above named enlily submits this stalement for |
lhe obligalions of r terofd agenl.

purpose ol changing ils rogislered office or registered agent, or bolh, in the State ol Florida, | am familiar wilh, and accepl

SIGNATURE o -30-o7)
Sgnatug, byped of onnted narmne of regslened agert 506 Wle d apphcabte, INOTE Hugisteraa Agent sk]NALM FOrge when JEnstanng ATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
i MGRM W Delele 11 O Change [ Addition
NAMI ROBERTS, MARTIN L NAML
SIRLCTADDRLSS | 115 51ST WEST SIRLL T ADDRESS
ciy sk-7ip BRADENTON FL 34209 CITY 8T P
It MGRM [ oelete 1 (1 Change [ Additinn
Namt EDWARDS, CHARLES D HAME
SIRETADDRESS | 6620 CASE AVE. SIRIL T ADDRESS
Cly 8T ZIP BRADENTON FL 34207 CITY ST 2P .
i [ cotete e ‘ [ change [ Addilien
NAML NAML
SIRELT ADDRESS STREET ADDRE SS
ony Sregpss s —— . - P oIY s
il [ petete 1 [ Change [ Addition
NAME HAME
SIHIE T ADDRFSS SIRETARDRESS
cliy 8§ 2P CITY ST Ap
e U betete n [ Change [ Addilion
NAMI WAME
SIBEL T ADDRESS ST ADDRI S5
GIHY - S1- AP CIlY sT-24Ir
i 3 peiate (Il [ change [ Addition
NAME NAME
SIRELT ADDRLSS SIREET ADDRESS
City - s1-AIP CITY 8T 7IP

11. | hereby certily that the information supplied with this filing doos not qualify for lhe exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is ruc and accurale and that my signature shall have the same legal eflect as il made under oalh; that | am 2 managing member of manager of the
limited hability company er the receiver or ruslee empoworad to execule this roport as required by Chapter 608, Flonida Stalules.

SIGNATURE: C,Q.,ic_ w CMaLES b €OWARDS H-20-07 A4S BSk

SIGNATURE AND TVPED R PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE DAl Cayume Prgng ¥




