2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000051877

1. Entity Name

ORGANIZATION RENEWAL, LLC

Mailing Address

3545 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Principal Place of Business

3545 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

FILED |
Apr 14,2008 08:00 A
Secretary of State

0 A A

‘DO NOT WRITE IN THIS SPACE

04102008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied Fer

20-4903813 Not Applicable
§. Caertificate of Status Desired O Fee Raguirad

6. Name and Address of Current Registered Agent

BOND, SUZANNE M. M.
3545 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

$5.00 Aaditional
|
\

8. The above named entity submits this statement for the purposs ol changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am farmiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped o printec nama of 1egisierad agen and Itke F appkcable.

{NOTE: Regisiarod Agem sgnalum roquired when ieintaing)

DATE

FILE NOWI! FEE IS $133.75
After May 1, 2008 Feo will be $538.75

o Lnoonnaas440
£,/ 24/ 08-00063-005 138,75

9. MANAGING MEMBERS /MANAGERS

MGR

BOND, SUZANNE M PRES
3545 JOHN ANDERSON DRIVE
ORMOCND BEACH, FL 32176

THLE

NAVE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

TITLE ¢
NAME

STREET ADDRESS
CmyY-ST-2IP

me |
NAME

STREET ADDAESS
cTy- ST-2tP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

DO NOT WRITE e
IN THIS SPACE

11. | hareby cerlily that the information supplied with 1his filing does not qualiy for the exemptions contained
indicated on this report is true and accurate and (hat
limited liability company or receiver of trustee empowered to execut

my signature shall have the same legal elect as if made under cath; that | am & managing member or manager of the
is report as required by Chapter 608, Forida Siatutes.

in Chapter 119, Florida Statules. | further certily that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEN

1} Rop

Dayieha Phone #

.



