2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L04000039476

Secretary of State

1. Entity Name
TONY S RENO, LLC

Principal Place of Businegss

712 WESTMINSTER BLVD.
OLDSMAR, FL 34677

Mailing Address

712 WESTMINSTER BLVD.
OLDSMAR, FL 34677

2. Principal Place of Business

3. Mailing Address

(03-03-2005 90026 015 ****55.00

200179336

AR ER AR AN AR

Suite, Apt. #, etc. Suite, ApL. #, elc. 01302005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE{ Number Applied For
\(Q" \‘-1,00.5 Q-T Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a 55.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

RENO, TONY S
712 WESTMINSTER BLVD.
OLDSMAR, FL 34677

- Name -

7. Name and Address of New Registered Agent

Street Adgdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signeture, yped or priveed name of rege agevi and itie £ {NOTE: Roge Agreni sxp LT DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State- -
"9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM O petere TME O change [ Aadition
NAME RENO, TONY S WAME
STREET ADDRESS | 712 WESTMINSTER BLVD. STREET ADDAESS
Cery-S1-ap OLDSMAR, FL. 34677 CaY-S1-2°
TE [ pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CaY-51-2P CITY-ST-2P
TLE [ etete TE [change [ Addition
HAME NAKE
STREET ADDRESS . STREET ADORESS .
Ciy-St-29 CITY-§T-2P .
TLE [ petere TME [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LY. ST-7P
e 3 oelete TME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CIFY-ST- 2P
TTE O pelere TILE [ change [} Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report is rue ang sccurate 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 ligbifity company or the receiver or,

SIGNATURE: N TEBINER AN \b\nx-\ﬁQ*LV\D

powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR m\nﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AIHMREPRESENT"IWE

2-\-o%

Dayima Phone #




