File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3388g
ANNUAL REPORT

FtiED
CRETARY OF STATE
UH OF CORPORATIONS

S9MAR 12 PMI2: 33

FLORIDA DEPARTMENT OF STATE SEC
Katherine Harrls DiVis|
Secretary of State ’
DIVISION OF CORPORATIONS

FILING FEE | Anpual Report $100.00 + $88.75 Corporation Supplemental Fee |

| $ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L9500000082 7

of Limited Liability Company

1a. Principal Place of Business Address

RENUART FAMILY CO., L.C.

1026 HARDEE RD 1026 HARDEE RD

CORAL GABLES FL 33146-3330 CORAL GABLES FL 33146
2 Prncipal Place ol Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

. ,,,l 10/17/1995 j FL
Suite, Apt. #, elc Suite, Apt. #, elc o e . ]
4. FEI Number D Apptied For
S S — — e A il §
Ciiy & Stale City & State 65~-0626924 D Not Applicable
y Couiiy T T T Taay T §. Date of Lasl Report ’ 6. Cerlificate of Stalus Desired
04/03/1998 O
7. Name and Address ol Current Registered Agent 6. Name and Address of New Registered Agent/Otice
Name

RENUART, JOHN
1026 HARDEE RD [ &weel Address (P.O. Box Number is Mot Acteptable) ‘“‘
CORAL GABLES FIL 33146

e ——— e — . 1
[ Suite, Apl &, clc

cy ’7”'7;11‘27:5@?'_

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flariga Statutes, the above-named imited hability company submits this statement for the purpose of changing
its registered office orregistered agent, or beth, in the State of Florida Such change was autharized by atfirmaltive vole of a majarity af the members. [ hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _ = i . DATE o —
(Rerp stetath Ao 1AL agng Adi el 0T Flegnietod At Dot e e o) ata - Bt e
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM RENUART, JOHN 1026 HARDEE RD CORAL GABLES FL
in]

PAID

FEB 2 8 1399

CHECK # :
ACCOUNT #_ . i — —

indicatird on this annual! réport is true and accurate and that nmy signature shall have the same legal effect as if made under patn; that| am a managing member or manager of the
hmited '@b\llty company of the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Stalutes, and thal my name appears in Block 10, of on an

anﬁchm\a‘m with an address
Moncdh 3, 1999
Tren Piane b

114 ﬁnereby cenify thal the information supplied with this filing does not qualily Jor the exemption stated in Secton 119 07(3) (1), F lorida Statutes | turthercertify thatthe intarmation

SIGNATURE:

INHSE 10 R {12-98)

RS PO ST TR B (SRR S N A IR ¥ LTI T O AR SR St S R R TR TR R AP A R 1 o




