FILED
2008 LIM NNUAL REPORT T ANY Mar 14, 2008 8:00 am

DOCUMENT #L99000003188 Secretary of State
kéﬁ“ﬂ"jﬁ“gESTMENTS LLC 03-14-2008 90202 018 ***138.75
Princi;:;afPlaloe of Business Mailing Address
TAMMI RENA SIEGFRIED RENA INVESTMENTS LLC
14149 EDEN ISLE BLVD 14149 EDEN ISLE BLVD
WINDERMERE, FL 34786 WINDERMERE, FL 34786 {
e T B L T
" Lenn Tivechmeds |
uite, Apt, #, alc. ite, Apt. #, atc.
03102008 Chg-LLC CR2E083 (12/06}
Y30 \J, 5’!0!\{ %A,
City gﬂle City & State 4. FEI Number Applied For
Ococe TL 59-3725773 Not Appicabls
Zip Country Zip Country " . $5.00 Additional
. Cenrtificate of Status Desired O v
3"‘1 b\ U . S : Fee Required
-—8. Nams and A of Current Regl Agant 7. Nmahdmof""mmmmt

Name

SIEGFRIED, TAMMI OWNER

14149 EDEN ISLE BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786-7323

City FL I Zip Code

8. The above named entity submits this staternent for t
the obtigations of registered agent.

g purpose of -"' registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agend signatLie required when reinstating) DATE

FILE NOWY!! FEE IS $138.75 Maka check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Dekete ™E [ Change  [] Addition
NAME WATSON, TAMMI R OWNER NAME
STREEF ADDRESS | 14149 EDEN ISLE BLVD STREET ADDRESS
CITY-S5-21P WINDERMERE, FL 34786 CITY-S1-2P
TILE MGRM 7 Deete THLE [ Change  [] Addition
NAME SIEGFRIED, CHRIS C DISM NAME
STREET ADDRESS | 14149 EDEN ISLE BLV. STREET ADDRESS
Criy-S1-29 WINDERMERE, FL 34786 CHY-ST-2P
E . _| MGRM [ pewete TILE O change [ Addition
NAME WATSON, JOHN R GM NAME R
STREET ADDRESS |-14016 LAKE TILDEN BLV. STREET ATHRESS
CHy-sT1-2IP WINTER GARDEN, FL 34787 CIFY-ST-2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIFY-81-21P
Mg (3 Detete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2FP CITY-SF-2IP
TMLE ] Detete e [ Change ] Addition
NAME NAME
STREET ADINESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made ymffer oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empoweared to e this 7equired by Chapt , Forida Statutes.

L4

s:cu@;? — / l

shta o1 - 4yy-3172
DDRWMGHGM“WW“AM Dats
[

Daytme Phone #




