File on or betfore May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

LIMITED LIABILITY COMPANY <S8R

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

- Name and Malling Address
of Limited Liability Company

RENUART FAMILY CO., L.C.
1026 HARDEE RD
CORAL GABLES FL 33146-3330

DOCUMENT # 195000000827
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LB FLGHIDA

1026 HARDEE RD

Ta. Pﬁncip_ﬂ Place of BusiNess ADdress

CORAL GABLES FL 33146

RENUART, JOHN

"2 Principal Place of Business 2. Malling Address 3. Dale Organized or Qualiied | 3a. State of Formation
: Solte, AL ¥, #ic. Sulie. ARt ¥, oic. 10 I-"Nl %b: 1235 FL

‘ 4 umoer D Applied For
Hate City & State 65-0626924 D Not Applicable

6. Date of Last Report . ifi f S i
2o Country Zp Country ate epo 8. Certificate of Stetus Desired

SB.7% Addilional Fee Hequired

04/11/1093
?. Name and Address of Current Registersd Agent 8. Namea and Address of New Registered Agent/Otfice
Name

1026 HARDEE RD
CORAL GABLES FL 33146

Street Address {P.O. Box Number is Not Acceptable)
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4/08795 01084 009
wkak]18E, 75 skl B2, TS

Zip Code
FL

as registered agent, and acoapt the obligations.

SIGNATURE

9. Pursuant to the provisions of Seclions £08.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or regislered agent, or buth, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appolntment

DATE

(‘ﬁiqnmnd Agent Accapling Appoinimant) {NOTE Registared Agent mignalura raquited when reinslaling)

Business Street Address

10, Thle Managing Members/Managers

City, State and Zip Code

MGRl\ﬂ RENUART, JOCHN 1026 HARDEE RD

PAID

CHECK #

ACCOUNT #2101 T4

CORAL GABLES FL

attachment with an address.

_ SIGNATURE:

11. {do hereby cerify that the Information supplied with this filing does not qualify for the exermption stated in Section 118.07(3) (i), Florida Stautes. 1 further certity thatthe mformation
indicated’on Ihis annual repon ts true and eccurate and that my signature shall hava tha same legal etfect as It made under cath; that | am & managing member or managar of the
limhed liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an




