2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 02, 2008 8:00 am

DOCUMENT # L03000055922 g e ecretary of State
1. Entily Name PEERIIN
LS~ - 04-02-2008 90154 009 ***138.75
RENEW IT SYSTEMS LLC
Principal Piace of Business Mailing Address
6620 CASE AVE. 6620 CASE AVE,
T T Hll”l” |H ||‘|| [Im |||“ Ilm llm ||’|’ I'!I‘ Iml IIIII “l‘l Hlm “l ‘m
2. Principal Place of Business - No P.O. Box # a. Mailing Address ’ .
Suile, Apt. #, elc. Suite, Api. #, elc. 15t MOORE CRZEC83 (10/07)
Cily & State City & Staie . 4. FE| Number Applied For
04-3784548 Not Applicatle
Zip Country & Gourry 5. Certificate of Status Desired a geiggqt’: :i:;t[enal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ROBERTS. MARTIN L EOwALNS ‘C_\-‘ ARLES b T
115 51 ST,REET WEST Street Address (P.Q. Box Number is Not Accepiabla)

BRADENTON FL 34209 .
Lo CASE AVE

_ Y R,RAbeNITON FL | 7% 50q

8. The above named entity submits this stalement for the purpose of changing its myistered office or registered agent. or pth, in the State of Fiorida. . am familiar with, and accept

the obligations of registered agent.
[ i L .
STD V. sis-c

SIGNATURE < AnrLes D EbwARDS

?ém\tuw{m—g{ of Srvied] agme of (a9 s10rad agent ana Gitle d sophlaoke (NOTE: Reyiclorss Soart $.07alure rOqunesd Al 1gnswaling) DATE

Q. ADDITIONS | CHANGES

TLE MGRM [J belete TITLE [JcChange [ Addition
HANE EDWARDS, CHARLES D NAME

STREET ADDRESS 16620 CASE AVE. STHEET AGORESS

Cry-sT-2P |BRADENTON FL 34207 {ITY-57-7P

TLE [ Delete THLE 1 Change  [J Addition
NAME NAKE

STREET ADRRESS STREET ABDRESS

CITY-ST- 2P CIY-51-7P

i3 3 Delete THLE [ cChange (7] Additinn
HAAE — - — —_— LANT —— -

SIREET ADDAESS STREET ALDRESS

CITY-5T-21P CITY-57-2iF

TLE £ Deiete TEE [ change [ Addition
HAME HAME

STREET ADDRESS SIREET SBDRESS

CITY-ST-2IP CITY-57-2iF

TIME [ pelete TITLE [IcChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IF CiTY-37-21P

TINE 1 pelete: TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Cy.- ST-2F CITY-57-21p

11. | hersby certify thal the information supplied with this filing does not gualiy for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is frue ana accurale and that my signature shall have the same legal effect as it made under catn: that | am a managing member or manager of the
limited liability company ¢r the receiver or rustss empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: B <Q 213 -8 AN (20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Castirs Pona #




