FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000027552 Secretary of State
1. Entity Name 01-24-2007 90050 011 ****55.00
RENEGADE STEEL, LLC
Principal Place of Business Mailing Address
25 QUEENS COURT 25 QUEENS COURT VUUUUVUIVR
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S R PO S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
a?ﬁ - yﬁ Yot 32, Nt Applicable
Z® Country Zp Country 5. Cerntificate of Status Desired ﬁ’ Ei'ggqgf:éma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWS, RANDALL
25 QUEENS COURT Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gatidns of registered agent.
L -
- K

SIGNATURE

Signitire, typod of printed rame of rogistered agont and lite it applicabia, {NOTE: Registmad Agent signature requied whan renstatinig) DATE
Filing Fee Is $50.00 Make check payable to
Due by:May 1, 2007 Flortda Department of State
e
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ms MGR 1 pelete TTLE [ change [T Addition
HAME LAWS{ RANDALL HAME
- STREET ADORESS { 26 QUEENS COURT STREET ADDRESS
Jonv-si-zp | PENSAROLA, FL 32506 CiTY-§T- 2P
THLE 3 . 7 Delete TLE [J Change [ Addition
NAME S MAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 11 Delete TILE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- S1-2P
LE O Detete TLE {3 Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
CITY.ST-2P CIry-§7-2P
TLE 1 pelete TLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certity that the information
indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //( 7L _ /~1%-07~

TYPED DR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dayurne Phone &




