FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000090274 R 04-27-2005 90032 018 ****50.00

1. Entity Name

RENEGADE SERVICES, L.L.C.

Principal Place of Business Mailing Address 1 q Yuiaovw
2625 SW HAREM COURT 2625 SW HAREM COURT
PORT ST LUCIE, FL 34853 PORT ST LUCIE, FL 34953
L S A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 042-52005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. BEI Number Applied For
ZE - /R 3 L3I Not Appiicable
Zie Country Zip Country 5. Certificate of Slatus Desired | 2658'2?‘1 3:":;“0"“'
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MCGUIRE, SHANE S -
2625 SW HAREM COURT Strest Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and litle if epplicable. (NOTE: Ragistored Agent signature requirad when reinstating} DATE
' Filing Fee I3 $50.00 Make check payabie to
Dueg by May 1, 2005 Florida Department of State

: MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete ’ TLE [J Change  [J Addition
NAME MCGUIRE, SHANE S NAME

STREET ADDRESS | 2625 SW HAREM COURT STREET ADDRESS

CITY-ST-7IP PORT ST LUCIE, FL 34953 CITY-$1-2P

TMLE MGRM 7 Delete TMLE O Change  [J Addition
NAME KEATHLEY, CASEY NAME

STREET ADDRESS | 2625 SW HAREM COURT ' STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-ST-ZP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-59-2P CIFY-ST-ZP

TITLE [ belete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CIFY-S1-2P

TMLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TITLE [ Delete THILE [JChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and signature shall hawé the same legal effect as if made under ¢ath; that | am a managing member or manager of tha
limited diability company or the receiver o trug powered o exec i rt as required by Chapter 608, Florica Statutes.

5%7{%{‘ )3~ 879794

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE / A/‘ Daytima Phore #

SIGNATURE:
SIGNATURE

AND




