2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001684

1. Entity Name
RENAISSANCE STEEL, LLC

Principal Place of Business Mailing Address
14107 RACE TRACK RD 14107 RACE TRACK RD
TAMPA, FL 33626 TAMPA, FL 33626

Suite, Api. #, elc, Suite, Apt, #, etc.

FILED
Apr 19, 2005 8:00

am

ecretary of State

04-19-2005 90029 004 ****50.00

Tt esesuLL UAN U D 2005

BT

01042005  Chg-LLC CR2E083 (10/03)

ied For

* Falgbfo_] [,q YA __ [ :ﬂ?.:\pplicable

i Count Zi
52‘ pa(@ 5 ountry -3% 7E§ Country 5. Certificate of Status Desired ] Eese‘geomﬁ:ﬁuo“a'
[4
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name

BISHOP, WILLIAM L
14101 RACE TRACK ROAD
TAMPA, FL 33626

Street Address (P.0. Box Number is Not Acceptabla)

City

FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature. typed or printed name of registered agent and litle if spplicable.

Filing Fee is $50.00
Due by May 1, 2005

{NCTE: Registared Agent signature required when reinstating) DATE

“ " “Florida Department of State

" Make check payable to -

PN

ADDITIONS/CHANGES

9. MANAGING MEMEERS f MANAGERS 10.

e MGR O Delete TMLE [ Change [ Addition
NAME BISHOP, WILLIAM L NAME

S]REET ADDRESS 14101 RACE TRACK ROAD STREET ADDRESS

omy-s-2P | TAMPA, FL "33626 Tt T T e CITY-ST- 2P B -

TIMLE MGR [J petete TME D change [ Addition
NAME WALLACE. DONALD W NAME

STREET ADDRESS | 6130 LAZY DAYS BLVD $TREET ADDRESS

ChY-51-2iP SEFFNER, FL 33584 CITY-ST-21P

TMLE 3 petete TITLE O change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIFY-5T-2IP

TInE . [ pelete nMe [ change [ Addition
NAME : RAME &
STREET ADDRESS STREET ADDRESS '
CITY-57-21P CITY-ST-2IP

une 3 Delete TimE y O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE CJ Delete TALE Ochange 3 Addition
NAME NAME

STREET ADDRESS L STREETADDRESS | .. o ey Rt
Ciy-8T-21P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or manager of the
limited liability company or the 1 er or trustee empowered to executs this report as required by Chapter 608, Florida Statules.

SIGNATURE:

DCaylime Phons

4(12[05  813-891-1 /65

snounwa(mf mﬂ’on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat




