2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # L05000067614

1. Entity Name
4281 RENNOC LLC

Mailing Address

160 SW 5TH CT _
POMPANO BEACH, FL 33060  US

Principat Place of Business

160 SWSTHCT ‘
POMPANO BEACH, FL 33060 Us

FILED
Feb 25, 2008 08:00 Al
Secretary of State

W

01072008 No Chg-LLC CR2E083 (12/07)
4. FEI Numbar Applied For
20-3197892 Nat Applicable

5. Certificate of Stalus Desired

0O $5.00 additionai
Fee Required

6. Name and Address of Current Registaered Agent

CONNER, JASON M
1813 NW 3G CT
OAKLAND PARK, FL 33309
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8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. I am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent wnd Utk Il applicabis.

{NOTE: Ragisterad Agent signalure required when rainstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME CONNER, JASON M

STAEET ADDRESS | 1813 NW 36 CT

CITY- §T-ZIP QAKLAND PARK, FL 33309
TITLE MGR

NAME CONNER, VIRGINIAM

STAEET ADDRESS | 2741 NW 9 LANE

CITY-ST-2IP WILTON MANORS, FL 33311
TiE MGR

NAME ~ CONNER, ALBERT L

STREET ADDRESS | 2741 NVW O LANE

CIry-$1-2P WILTON MANORS, FL 33311
TILE

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

Gly-§7-21P

TITLE

NAME

STREET ADDRESS

CY-§T-P |
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11. | hereby certily 1hat the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cermy lhal the information
indicated cn this report is trug and accurate and thal my signature shall have the sama lagal effect as if made under oath; that I am a managing member or manager of the
limited liability compa(rjr the recenver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes,

Wdianase TV ﬂoﬂ/u/( Vicein M lowweg

OR PRINTED NAME DF\I,[GNING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE

SIGNATURE:

afp0[08  94-Sbq-703b

SIGNATURE AND T\’P

Date Dayme Phone #

V



