2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000057526 Feb 03, 2005 08:00 AM
1. Entity Name S
: : : ecretary of State
RENDER, LLC _ ry
Principal Place of Businass T T M;ailing Address -
7309 QUAIL MEADOW ROAD 7309 QUAIL MEADOW ROAD
PLANT CITY FL 33865 . PLANT CITY FL 33565
us us
Sutte, Apt #, ate. - | Suite, Apt #,etc. ' 15t MOORE CR2E0BS (10/04)
City & State S City & State ) S 4, FEI Number 20-057221 3 Applied For
Not Appiicable
2lp Counby ap County 5. Certificate of Status Desired O ?i'gg‘:;r?;"o"a’
6, Name and Address of Current Reg[:stgrad Agent _ T 7. Name and Ad'dre;s of New Registerad Agent

'l Neme

I;l%g\ﬂé%%ﬁ-, SEEE%\EI‘V%O AD Street Addrass (P.C. Box Number i< Not Acceptabla}

PLANT CITY FL 33565 S —— —

City T FL TZip Code

8. The abave named enfity submits this statemant for the purpose of changing its registered office ér reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signaturs, typad of printed nama of ragrstornd agert eind‘ti'l!a 1 applicablo " {INGOTE Rogistered Agent signatire required whan rainstatng) i DATE
) FILE NOWTT F 50,
Make Check Payable to Florida Department of State
- Due By May 1, 2005 _
9. T MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM I Delele THe ' [ Change [ Addiiion
NAME NORWOOD, GEORGE M NAME
SIRTETADDRESS | 7309 QUAIL MEADOW ROAD STREET ADORESS
oTY-51-2F  IPLANT CITY FL 33565 CITY-ST-70P
L B S ! ‘. mie O oy Chenge Adklition
e D cet i _, MnDn013167 O3 Charge L3 i
I l B a - s i
RLET ADDRESS R 2/ 02 05-B00R1-002 50,00
Ciy-Sr- 2P CITY. 51-7IP
ke - T T O D TLE ' [ Change L) Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CRY-ST-TIP CIY-ST-2F
i T T [ Dé}gg'_ B B ' [ Change 7] Addition
NAME NAHE
STREEF ADDRESS STREET ADDRESS
GIY-S1. 1P LTSl 2p
THLE T ] [ Delets - TmE " Tl Cnange ] Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY- 1. 2P oY1
e S ' " elete ‘ e o ' MMcomge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CIHY-SI-2IP L CaiY-SE. 21

11. | hereby certify that the information sUBBlied with this fling does nat cualfy for the exemption stated in Section 119.07(3)), Florida Statutes 1 further certifyytat the informatior
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 arananager of the
e

limited liability company or the receiver or rustee empowaerad o exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:\%'W;’ 7. M Feorze M Moromd L85 13953 0/ T
Date

SIGNATUREMD TYPED ﬁR PRINTER NAME OF SIGNING MmGING MEMBER, MAN#EE:WDH AUTHORIZED REPRESENTATIVE Doytime Phon §




