FILED
ANNUAL REPORT [AR) - DUE BY Mav 1, 2008 , (2Y 3 2008 S:0) am

LO7000017693
ngﬂ"ENT # ' 05-01-2008 90156 001 **%693.75

RENOAK FORTY- TWO LLC

Principat Piace of Business Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
SléEARWATER Fi. 33787 SEEARWATER FL 33767 |
| DA TR0 T
2. Principal Place of Business - No P.O. Sox # 4. Mailing Address

Suite, Apt. ¥. elc. Suite, Apl ¥, et 15t MOORE CR2E0B3 (10407}

City & State City & State 4. FEI Number — Applied For
26 - X?\S 957 X Not Applicarle
s Country Zip Courtry 5. Geriificate of Status Desied 0 ggg:)wﬁf:’mm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
!‘;%E {q LRIL:\INQIEI%EEST P.A. Streel Adaress P.O. Box Number is Not Accepiad's) N ) v
SUITE A
SAFETY HARBOR FL 34695
City FL , Zip Code

8. The above named entity submits this slaternent for e purpose of changing its registered office or regisiered agant. of both, in the State of Flanida. | am familiac with, and accepl
the obiigetions af registered agent.

SIGMATURE
TR O DD < SO AT 10 S Sttt 0T THe 0 DspiciaDie \NOTE R et a ek 3 GaUI0 16Q.8: 00 widd rédaiing) CATE
) MANAGING MEMBERS/MANAGERS 10. ] ADOITIONS I CHANGES
e MGRM {7 Delete TTLE Ccnange [T Additian
HAME DIGICVANNI, AGOSTINO NAME
STBEET ADDAESS | 163 BAYSIDE DRIVE STHEET ADORESS
ary.er-ae CLEARWATER FL 33767 CTY-57-2P
nE [ petete TiLE Ccnange [ Addition
NASE WAME
STEEET AMMESS STREET ALOPF3S
LY. ST.2P CiFY-ST- 2
BILE {7 oetere THEE {Octange [ Asditco
NAVE HAME
STREER FBDAESS- |~~~ - : new s e~ W GTREET ALDRESS .- —_ -
oY 57-7P oY 20-29
e [ pelets THE O change ] Addition
T8 . NAME
STAEET ADDAESE STREE] ACOFESS
CiTy-g1-2P CITY-S8-2f
Tne O Dslete ulg . [ Crange £ Additon
HAME NANE
STAFET ADLRESS STHECT ACDRESS
cry-51-29 CIiY-5-27
wme O pefee TiLE O change [ Acdition
HAWVE KAME
STREET ADORESS STREET LLORESS
Cmy-s0-TP CITY-57-28
11, therely cenily that the information suppiied with this filing does net quality for the exemptions contained in Section $19, Florida Statutes, | further cartily that tha infermation
ingicated an this repeor is rue ant accurate and that my signalure shall have the sama legal effact as if made under damn. that | am a managing member or managset of the
limited liability company of The receiver of ustet empowearad 10 exscuts this réport 8s required by Chapter 608, Florida Sialulgs.
G D Yooz [1o6f
- ) Lf o
SIGNATURE: UMb {
SIGMATURE AND TYPED OR PRINTED NAII.E OF SICN:NG MAMACING MEMWSER, MANAGER, OR AUTHORZED REPRESENTATIVE Gaw Caytira Prrars 4




