FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000060610

Secretary of State

1. Entity Nama
RENAULT ALLIANCE LLC

02-24-2005 90107 010 ****50.00

Principal Place of Business

149 KIMBERLY DRIVE

Mailing Address
149 KIMBERLY DRIVE

PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US ]
S e A R OO A A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-LLC CRZE083 (10/03)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Cauntry $5.00 Aadditional
5. Certificate of Status Desired (0} Fos Roquired
6. Name and Adkiress of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Mame

RENAULT, THOMAS R MR.
149 KIMBERLY DRIVE
PANAMA CITY BEACH, FL 32407

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

Chy Zip Code

FL

8. The above named entity submits this statement for the purposae of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, fypad o printad nama of ragistared agan and title i applicabis.

(NOTE: Repistared Agent signatura required whan ranstatig)

DATE

Make check payahle to

Filing Fee is $50.00
Due by May 1, 2005 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHRANGES
e MGRM [ Detets TITLE [OChange  [] Addition
NAME RENAULT, THOMAS R MR. NAME
STREETADGHESS | 149 KIMBERLY DRIVE . STREET ADDRESS
CiTy-ST-278 PANAMA CITY BEACH, FL. 32407 CiTY-ST1- 2P
me ’ 7 Deteta TME [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-SF-29 CITY-ST-2P
TRLE 3 Delete TME [Ochange  [T] Addition
NAME - — MAME- — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
TIME [ Deleg TIFLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-2P CITY-ST-2P
TLE [ Deiste TILE [JChange [ Addition
NAME NAME
$TREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CIvY-ST-IP
me [ Delete T [Jchange  [J Addition
NAME NAME
STREET ADDRESS SFREET ABDRESS
CITY-S1-2P CITY-ST-2P

11. I heraby certify that the information supplied with this fiing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Habiilty company of the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE?

“Toopmps R Rewmunt

2Z.,23.08 415 987 7625

]

PED GA PRANTED NAME OF

al

OR AUTHC

GING MEMBER,

REPRESENTATIVE Oma Devytima Phone #




