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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORTo May 02, 2008 08:00 AN

DOCUMENT # L05000044717 Secretary of State

1. Entity Nama

RENEG, LLC
Principal Place of Business Mailing Address
5855 SW 116 AVENUE 6080 SW13TH ST
MIAMI, FL 33173 US WEST MIAMI, FL 33144 S
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NICAESCO-PATINO, ROSA ;
5855 SW 116 AVENUE W
MIAM!, FL 33173 T

8. The above namad entity submils this statemant for the purpose of changing ils registared office or registerad agent. or botn, in tha State of Flonc:a | am familiar with, and accept
the obligauons of regssiered agent.
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Swgnature typed or pinted name of registered agent and tile f apohcable (NOTE- Registerad Agant Signatura requirad when Fenstatng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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NAME GUERRA, ELSA M - e, e e
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11, | hereby cartify that the information supptied with this filing does not quality for tha exemptions contalned in Chapter 119, Florida Stalules | further cemly that the |nformal|0n
ind;calelacl on [his raport is true and accurate and that my signature shall have the same legal effect as it made un'c:ler oatlé that | am a managing member or manager of the
imited liability company or tha receiver or trustee empowersd (¢ execule this report as required by Chapter 608, Florida Statutes
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