2008 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT #L07000081301

1. Entity Nama

RENEE L HARRIS LLC

Principal Flace of Busingss Mailing Address

2110 NE 42ND STREET #2B 21710 NE 42ND STREET #2B

LIGHTHOUSE POINT, FL 33064

LIGHTHOUSE POINT, FL 33064

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

Suite, Apt, #, 8IC. Sulla, Apt. ¥, etc.

FILED
Apr 11,2008 8:00 am
¥ ecretary of State

(03-10-2008 90338 016 ***138.75

30003782

LR

03022008 Chg-LLC CRZE083 {12/05)
City & State City & State 4. FEI Mumber Applied For
3?’”75677 |Nor Appiicabte
Zip - Country Zip Country . . $5.00 agditionat
5. Certificate of Status Desired O Foo Roauirod
-- 8 Nama and Addrass of Current Rogistered Agent 7. Mame and Address of MNaw Regiztored Agent— - —- -
Name
HARRIS, RENEE L
2110 NE 42ND STREET #2B Streg! Address (P.0. Bax Number is Nol Accaptable)
LIGHTHOUSE PQINT, FL 33064
City FL I 2ip Code
8. The above named entity Submits (his stalement for the purpose of changang its registerad ofiice of registered agent, or both, in the Siate of Florida. } am lamiliar with, and accept
the obligations of regustated agent
SIGNATURE

Sigriaiure, yped o Prtecd rame Of FAQMIEd RO W 1T R BOpHcaDis

{NOTE. Regrushc AQtM HONMBLIS fod gD wheh heensistng)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. S MANAGING MEMBERS/MANAGERS 10,

me - {MGR [ Oetete e

NAVE * | HARRIS, RENEE L NAME

STREET ADORESS {2110 NE 42ND STREET #2B SIREET ADORESS

cav-s1-1¢ | LIGHTHOUSE POINT, FL 33084 ary-sr-2p

Nie L] Dese e [ change [ Agadicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P Qmr-51. 79 )

ms - 7] Deteze e Ochage [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-5T-2P ry-St-pp . - .
e O Deizte mg Ocnarge [ Aadition
NAME AL

STREET ADDRESS STREET ADORESS

CITY-57- 29 ¢IrY-57-2p

TnE 0 Detese IME [l change (] Acdition
N 3

STREET ADBRESS STAEET ADDRESS

CiTY-ST-2P ory-stzp

TTE 1 elete TE [ Change (3 Aadrion
NAME . NAME

STREET ADORESS STREET ADDRESS

Y- S1. 2P orv-s1. 2P

11. I nereby cenity thal the informat

SIGNATURE: Gg dL /ZVL)

ion supplod with this tilling ooes o1 quatty for the exsmptions contalngg in Chapter 119, Fioridia Statutss. | further cerlify thar he informeation
inglicatad on this report s true and accurate and hat my signatwre shall have the same lagal sliect Bs il rmade under oath; thal | am a managing member of manager of tha
limited Eabilty company of the recelver or trustes empowered to execule this repon as raquired by Chapter 608, Fiorida Statutes. R

5/i/os’ L

A AND TYPFED Ot PRINTED NAME OF RIINING M.

OR Al




