2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Narme

RENNA ASSOCIATES LLC

DOCUMENT # L04000031029

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90196 049 ****50.00

us

Principal Place of Business

4272 MACKAY FALLS TERRACE
SARASOTA FL 34243

o us

Mailing Address

4272 MACKAY FALLS TERRACE
SARASOTA FL 34243

ot
~

2. Principal Place of Business

Y272

3. Mailing Address

Suita, Apt. #, etc.

%J/-/ %ﬁﬂ@%?

Suite, Apt. #, etc.

|

I

[

RENNA, JERRY
4272 MACKAY FALLS TERRACE
SARASOTA FL 34243

1st MOORE CR2E083 (10/04)
ity & State ‘Sgig & Sta;e 4. FEI Numb Appiiad For
‘./(tgg'qm M ﬂ' ! 77‘9 ’ ,;C ‘BL*-“ ‘%q; 8 7 7 _ Not Applicable
i Country Zip Country - , $5.00 adgditional
j Q ;()[—3 3 ')( ?;{3 5. Certificate of Status Desired E( Foo Required
7 6. Name and Address of Current Flegisleréd Agent 7. Name and Address of New Registered Agent
h ST coTTETt o Nam

Str;? ﬁdress (Pé E g&x EE%DM isﬂiﬁgtar}la).

~ Saeatord. FL

Bo¥=

8. The above named entity submitg 1bio

the obligations of registe

SIGNATURE

changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/P —oT

DATE

. _—

Slgnuwd o de rubman agent and tik/ Gpplicable
-

MANAGING MEMBERS / MANAGERS

9, ADDITIONS/CHANGES

TILE MGRM [ Delete O Change 3 Addition
NAME RENNA, JERRY

SIREET ADDRESS [ 4272 MACKAY FALLS TERRACE STREET ADDRESS

CITY-SI- 7P SARASOTA FL 34243 CIvY-S1-7P

TIMLE MGRM [ Delete TLE [ Cnange [ Addition
NAME RENNA, ROBIN NAME

SIREET ADDRESS | 4272 MACKAY FALLS TERRACE STREET ADDRESS

CITY-§T-21P SARASQOTA FL 34243 CITY-ST-2P

TILE 1 Detete NTLE [ change [ Addition
NAME I “NAME N
STREEF ADDRESS STREET ADDRESS

CITY-$I-2IP CITY-57-7tP

TITLE {1 Delete TILE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2P

TILE O Detets TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-SI-2P CITY-ST-2P

TILE [ Delee THLE [ change [ Addition
NAME : NAME

STREET ADDRESS SIREET ADDRESS

cny-s1-zie Cry-si-1e

limi

SIGNATURE:

ted liability company or the receiver or rusto

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

PRINTED NAME DF‘HGM«IG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

D4 Vo™ GuDsics-5907

Daytime Phone #




