2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY_MAY 1, 2008 Feb 29. 2008 8:00 am
DOCUMENT # L04000007067 : Secretary of State

1. Errily Name
THOMAS RENNO CONSTRUCTION LLC 02-29-2008 90099 018 ***143.75

Principal Piace of Businass Mailing Address
1297 PETRONIA ST. 1297 PETRONIA ST.

Zames a7 Aomaes Somes| | IINNNINIRHNTHR

2. Principal Place ~‘g Business - Mo P.O. Box ¥ | 3. Mailing Adcdress

(267 A Tvona SC /247 f2TvomaST:

Suile, Apt. #. elo. Suite. Apt #, etc. 15t MOORE CR2E083 {10/07)

5 RO A T B T sraesios s

70 Courtry Zie Couriry e g ‘ 5.00 iti
éyﬂfé é/ { % ?}/} ?6 a‘-f' ﬁ 5. Certificate of Status Desired gee Hquff;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ESITNSE’;EJ&;\}'A:%T Street Address (P Q. Box Nurmber is Not Accepiabie)
NORTH PORT FL 34286

City FL Zip Code

B. The zbove named entily submits tnis siatemen; for the purpose nf changing iis regisiered office or regisered agent. or boih, in the State of Florida. | am familiar with, and accept
ihe chiigatiors of regisiered agent.

SIGMNATURE
Signadia e typOd o1 CHEN NET 8ol 10380030 AR AS Hhe 4 anpic sk [NOTE Aaustores Apert 5.0 0lee 1EQae e widt  anguiings DATE
. ARG EVOERS  MANAGERS | w ADDITIONS / CHANGES
THLE MGRM m a’W?"e [ Dalete TITiE [J Change [ Additien
e RENNO, THOMAS 70 i
STREET ADDRESS | 1297 PETRONIA ST. C / e B 7 /é 7Vd M ,‘4) STREET ABLRESS
CirY-T-2IP NORTH PORT FL 34286 CIiY-ST-79
LTE [ Delete TIiLE (1 Crangs [} Addition
WAL HAME
STSEET ADDAESS STREET AGDRESS
GITY-5T-2F .
HiLE 3 Delete WILE Ol change [ Addition
NAME NAME

TewEatDRESS | T W STREET ALDRESS | T/ . -
GITY-5T- 2P e
L [ Delete TIHE {3 Change  {7] Additicn
HAKE HAME
SIREET ADDRESS SIREE! ACDRESS
CHTY-T-71P CITY-31-2P
TILe 3 Datere TiTLE [J Change [ Adsiticn
HAKE NAME
STREET ADDRESS STRELT ABDRESS
GITY-31-2IP Gy -5T-2P
THLE 3 nelete TTLE [ Change 7 Additisn
HARE NAME
STREET 4DDRESS STREET 4DDRESS
CiTy-3T-2P CIY-3T-2F

1. | hereby certify lhal the information supptied with 1his filing does not quatfy {er the exemiptions contained in Section 119, Florida Statutes. | turthsr cartily that the infermaiion
irdicated on Ihis reportis true and accurale and that my signature shall have the same legal effect as it made under oath: that | am & managing member or manager of the
limited liability cornpany or the receiver or rusles empowered to exacute this réport as required by Chapter 608, Hloren Stalutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING . OR AUTHORIZED REFRESENTATIVE [ C] Caytva P ek }




