2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000107983

1. Entity Name

RENE ENTERPRISES LLC

Principal Placa

804 NE17TH

FT LAUDERDALE, FL 33304

of Business Mailing Address

TERRACE - # 1 804 NE 17TH TERRACE - # 1

FT LAUDERDALE, FL 33304

FILED

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90111 026 ***138.75

A0

cUv3440

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie. Ap uie. A8 04072008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
30021964 G Nol Applicable
Zip Country Zip Country . 3 ss'oo Additional
5. Cenificate of Status Desired O Foe Required
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Registerad Agent
Narme

JOHNSON,

MARGO R

804 NE 17TH TERRACE - # 1
FT LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
T

SIGNATURE B
o Signature, typed or printed name of registered agant and titke if applicabla {NOTE: Regisiored Agent signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelste TITLE Clchange [ Addition
HAME JOHNSCN, MARGO R NAME
STREET ADDRESS | B804 NE 17TH TERRACE - # 1 STREET ADDRESS
CIrY-ST-21P FT LAUDERDALE, FL 33304 CHY-S1-2P
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-57-2P
TITLE O velate TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE 1 oelate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI7Y-53-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further centify that the information
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
+ limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

wa-%—

QEY . 3¢ K&

SIGNATURE AND TYRED OR PRINLED NAME OF slclfms)mu.\cwo MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

SY/tafo v

Daytwna Phone #

ol




