—

2008 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

=

FILED
Mar 24, 2008 08:00 A

" R )
DOCUMENT-#L04000072399_ _ Secretary of State
l1 Enlity Namg=— —- == - BT g R :
’JIMMY RENKIEWIC% C?ONERETE LLC T e e
YTy - 43 o H
| LM g i RE v . ;1 * j
¢ _ !
‘Pnnclpal Placa of Buszness " T T T T Maikag Address ™ e e+ memreeemeenen oo e e o '_"""“'i}
2284 CR 608 2284 CR60B - - . S e !
BUSHNELL, FL 33513 BUSHNELL, FL 33513
R 03152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE I N TH IS S PAG E 4 4. FEI Numbar Applied For
o ' 34-2020632 Mot Applicable
T : Lot 5, Cerlificate of Slaws Desired [ ?ei'gg]l??:}m"a'
6. Mams and Addrol.l.oll' Current Registered Agent . L
b .
RENKIEWICZ, JIMMY T .x== a3 T
" [ v
P G R o , DO NGT WRITE
BUSHNELL, FL 33513 IN THIS SPACE
oy . : .
8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registerad agent.
Hoh o ’ PO
SrGNATUHE i Sl
BT . Signaiun, typed or printed name of registersd agent and itle it Ep?i‘;.fnul - {NOTE: Regisierad Agent signature requlre‘dwmnlnlmhl.nql DATE
- bt b S Mok m e e e e e -
FILE NOWIIl FEE IS 5138.75 ;
Aftar May 1, 2008 Foe will be $538.75 !
L SRR, COV LT TS e i
i N ( « - i
$Oem pa e e MANAGING MEMBERS/MANAGERS i . BT :
TmiE o [MGR-- i U LT o ; A T
NAME RENKIEWICZ, JIMMY ) T e P
STREETADDRESS | 2284 C.R. 608 . o “ ..
oiv-§1-27 | BUSHNELL, FL 33513 L T L ‘ .
N . & !
TILE - .
NAME . .
z"‘“‘ I““lfif“s ' o T iju}l][u}._.i.ﬁ 1;_'.’! :
TY-§1- - - -
04050580006 -025 1.53_ T
TILE
NAME R ’ . ,
STREET ADDRESS R T PN
e DO NOT WRITE
TLE IRRERACII | ¥ ta
NAME . .-" T 'N i TH'S SPAPE
STREET AODRESS O ' L
CITY-ST-2IP .
o o
TIILE e . ;
NAME N ) L T '
STREET ABORESS . .
CITY-S1-2P .
A “".<"‘>‘ Wy * i i, R ‘ " i
TILE b , T .
NAME .
STREET ADDRESS T o i
Y- §T-71p b o e “ L S L - .
1M1 hereby'cemtg thal the information supplied with this filing does not quatily for the exemptions contained in Chapter 118, Florida Statutes. | further cemfy that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal sifect as il made under oaih; that | am a managing member o manager of the
limited liability company or the receiver or trustee smpowered 10 execute this report as required by Chaptar 608, Florida Stalutes. K
793
SIGNATURE: ~$97,
SIGNATURE AND TYPED OR PRINFED MAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE  Daytrns Phove &




