2005 LIMITED LIABILITY COMPANY

‘ _ ANNUAL REPORT
DOCUMENT # L0300001486 1
E’F%?BENaHrnSMES OF RENAISSANCE, LLC

"Mailing Address

12448 SW 127 AVENUE
MIAMI, FL 33186

Principal Place of Business .

12448 SW 127 AVENUE
MIAMI, FL 33186

FILED
Mar 18, 2005 08:00 AM
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

03112005No Chg-tLC CR2E083 (10/03)
4. FEl Number Applied For
74-3087993 ot Applicahle
.1 . $5.00 Acditional
5. Certificate of Status Desited [ Fee Required

6. Nams and Address of Current Reglstered Agent

KUPFER, PAULH
1700 UNIVERSITY DRIVE STE. 110
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

T e —— g g W o e s g g

8, The above named antily submits this statement for the purpose of changing its registered office or registere
the obligaticns of registered agent.

¢ agent, or bath, in the State of Florida, | am familiar with, énd accept '

SIGNATURE = ——mna e aeomuin -
Signatwe, typed o IWied name of Tegisiersd agent aid Mupmicable (PJDTE Reglsm_lm_ﬂg_nﬂunamm required wJ_:Bn reinalating} - DATE

Filing Fee is $50.00

Due hy May 1, 2005
3. —_MANAGING MEMBERS/MANAGERS — .
TITLE MGR -
NAME GARCIA, CARLOS R
STREET ADDRESS | 12448 SW 122 AVE

UOCGAGR6ER
-§7-2Ip [ _ !
CITY -ST. MIAMI, FL 33186 B _ - - :—EEETJ ﬂﬁ'[}g*'r!?fﬁﬂ%’g‘}-ﬂﬂ? e
e MGR _ X e Tl g S0, 06
NAME FERNANDEZ, MARTHA B o . .
STREET ADDRESS | 12448 SW 127 AVE -
CITY-§T-2F MIAMI, FL 33186 o _
TiTLE
NAME
STREET ADDAESS
Cmy-s7-2IF - B I _ DO MQJ7WR 'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP - L ] B - — - — -
TiLE
NANME
STREET ADDRESS
CITY-57-2P i _ —
TITLE
NAME
STREET ADDRESS
CITY-§7-2P o N ) e e e S —
that the infermatior: supplied with this filing does naot quatify {or the exemplion stated in Section 119.07{3%n, Florida Statutes. | urther certify that the in;orn;m

11. | hereby cermg
indicaled an thi
timited lizbifity company or the recelver or trusiee empowered Lo execute this

SIGNATUW |

s report is frue antd 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
report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYFED OF PHIN“{D NAME OF SIGNING MMING M ER, OR AUTHORIZED REPRESENTATIVE

j / !%é’ @%ﬁ‘/b@

Daylme Phone #




