File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY '
ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" O Urmiad Loty company  DOCUMENT # 194000000435
RENU CONSTRUCTION, L.C.

FLORIDA DEPARTMENT OF STATE

Katherine Harris .
Secretary of State N o

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

160 BISCAY DRIVE 160 BISCAY DRIVE
BAL HARBOUR FL 33154 BAL HARBQUR FIL 33154
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaton
02/09/1994 FL
Suite, Apt. #, etc Suite, Apt. #, etc . s
4. FEI Numbeor D Appliad For
Cily & State City & State 65-06608B87 Tfl_“m Applicable
75 Couriy 7 Cory 5. Date of Last Repert 6. Certiicate of Status Desired
04/22/1998 | NI [ )
7. Name and Address ol Current Registered Agent 8. Nams and Address of New Registered Agent/Office

Name

LANSING, JCSETHR D SR.

160 BISCAY DRIVE [ “Sireet Address (P.O. Box Number Is Not Acceptabie)
BAL HARBOUR FL 33154

-J
LM

Sune, Apl #, etc, i S R | _:1;-: 3;_:_:4 e o
L3113 --0112 0P
iy - ] .'.'l' A 3 il ki |:.E,
FL A’}'\

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrmits this statament 16r the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accep! the appointment

as registered agent, and accept the obligations

SIGNATURE . . i o DATE . el
(Plegpstored Agant Accentn g Appeinhoe o (RO TE Hogotered Agent sigoal ing egspored wows remstaboa)
10. Title Managing Members/iManagers Business Street Address Cily, State and Zip Code
MGR | LANSING, JOSEPH D SR, 160 BISCAY DRIVE BAL HARBOUR FL
MEM | LANSING, JOSEPH D 3SR. 160 BISCAY DRIVE BAL HARBQUR FL
MEM | TARMAN, SANDRA S 160 BISCAY DR, BAL, HARBCOUR FL

11. ido hereby cerify that the information supplied with this hiling does not qualify for the exemption stated in Soctian 119.07(3) (i), Florida Statutes. 1furiher certify that the information

indicated on this annual report is true and urdje and that my signature legal eHect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver gf trusteg/ empowered lo exe i
attachment with an address, L/ 4 .

I L)

ired by Chapter 608, Florida Stalues,; and that my name appears in Bleck 10, or on an
SIGNATURE:K 7L cipanr

wﬂ r‘x"!f(\‘(f’l\‘(l"l'n\l‘ill,li‘!‘l-‘\'.ﬂ CF S P FG MaL ;IH(:MU’JIYIIil:llk‘h'nrl-'\{(/ [ | ENPUTENI AT
INHSE10 R (12-98) v



