L

2004 LIMITED LIABILITY COMPANY

.. ANNUAL_RERORY (AR}

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000057525 03-10-2004 90185 004 ****50.00
1. Entity Name
RENDER, LLC
Principal Place of Business Mailing Address
7308 QUAIL MEADOW ROAD 7308 QUAIL MEADOW ROAD 34 0 n 1 3 82
PLANT CITY FL 33565 PLANT CITY FL 33565
us us
_ Il r it
Z. Principal Place of Buginess 3, Mailing Address i i j bl W A
il h i
Siite, ApL ¥, &ic. Sutte, ADE ¥, BiC. MOORE CR2E0S3 {11/03)
City & State City & State 4, FEI Number Appiied For
_72. - 72/ = Not Applicable
Zip Couniry Zip Country 5. Conificate of Staws Desires [ g.ggmﬁmmom
6. Nama and Address of Current Registersd Agunt 7. Name and Address of New Registerad Agent
Name
N ——;%g%ougﬁ-aggggvMﬂaD;‘“ — T T Sros Adaress PO Box Nurbor 3 o Acceniae)
PLANT CITY FL 33565
V City FL —[ Zip Coda

istered offica or registered agent, or both, in the Sltata of Florida. [ am familiar with, and accept

A (72

9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES

TME MGRM [ oelete WITLE O change  [J Adificn
NAME . INORWOOD, GEORGE M NAME

STREET ADDRESS | 7309 QUAIL MEADOW ROAD STREET ADORESS

CHY-ST-2F  |PLANT CITY FL 33565 oITY-§T-29

me 7 betete e QO crange [ Adastion
NAVE NAME

STREET ADORESS STREET ADDRESS

Cry-ST-2P ciry-st-2p

Tme ) £3 petere me —_ i aem . _ [0 Crange, . 3 Addition
e | - — ~ [ hoisie .

. STREEF ADDRESS. —— _— - = - o — B SRETADDRESS | ———— —- - - —— [
|-emy-srop e erv-st-ap - ] - - - ———— —_—— .- )
Lyl 7 belete e O change  [J Addition

NE NAME

STREET ADDRESS STREET ADDRESS

Civ-st-2p Cy-5T-29

e [J petete me [ Change [ Addition
NAVE NAME

STREET ADDRESS. STREET ADRESS

cTY-5%-2P Cirv-S1-2e

TME ] Delete Tme [ change  [J Aadition
WAME NAME

STRET ADDRESS STREET ADDRESS

Ciy-S5T- 28 CTY-5T-DP

indicated

SIGNATURE:
BHMNATURE

11. | hereby certily that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i). Florida Statules. ! further certily that the information
on This repon is true and accurate and that my gignature shall have the sarme legal effect ag if made under cath; that | am a managing member or manager of ihe

lirnited lability company or the receiyer or rusiee empowerad to execute thig fepont as required by Chapter 608, Florida Staluies.

2T g3182 19/

OR AUTHORIZED REPRESENTATIVE

Daytrns Phone &




