FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

_ of¢ e of¢

DOCUMENT # F03000002136 01-28-2005 90022 004 150.00
t. Entity Name
RENAISSANCE SETTLEMENTS L.L.C.
Principal Place of Business Mailing Address 4 0 D [) 8 19 ?
437 GRANT STREET SUITE 407 437 GRANT STREET SUITE 407 N :
PITTSBURGH, PA 15219 PITTSBURGH, PA 15219
T s s R
400 Penyy Conter Blva. Y60 Benin Comder Blvd.

Suite, Apl, #, ale. Suite, Apl. #, etc.

0 ' . . . 01112005 Chg-P CR2E034 (10/03
Bolding 4 Suile 707 Boitding 4 Suite 707 i nofes)

Cily & Slatg) Cily & State U A 4. FEI Number Applied For

Pon PA fah f 25-1861882 Not Appicabis
Z{T‘ S o) 3 S CO‘GWS A | éﬂa 23S C?)mgy A 5. Certificate of Status Desired (] gg';esqﬁ:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

" TURNER, CRAIG W . T
1531 SE 36TH AVE. SUITEE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

/;.._______\ City FL I Zip Coda

8. The above named entity purpase ol changing its registered office or registered agent, or both, in the State pf Florida. | am familiar with, and accept
the obligations of register

SIGNATURE - —-J / / ﬂ/o{s

Signature, typad of prnted name of regislered agem[pd tide 1t appilcabla, (NGTE: Ragistared Agant signaluse requirsd when reinstaling)
: B | . o
FILE NOWI! FEE IS $150.00° 9. Election Campalgn F.|nanc|ng $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. O  Added to Faes
e .
10. ! * QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ‘PST O Delere TME [ Change ] Addition
NAME BARTIFAY, GLENN R N NAME
STREET ADDRESS | @ CURRY COURT STRELT ADDRESS
Ciy-S1-2IP PITTSBURGH, PA 152190 CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY ST+ 2P
TMLE 1 Delete TME [ Change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CIry-Si-2°P
meE - " | "7 7T O oelete “TmE et T "7 Dchange  [JAddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-S1-29 .
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme 3 petete TME * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY-S1-21P

12. | hersby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 2 b (hotd, Gibanw p. BARTIFAY PREVERT 24/l Y12 -325-30,

GIGNATURE AND TYPED OR ARINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytme Phona #




