FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000017370 04-11-2005 90051 009 ****55 00
E\E,"f'.i‘gfgi,\,g COMPANY, LLC

W TEW Y Y A

e mpet L varcrwrammnl |11

Sulle Ap # et Suite, Apt. #, etc.
; 02162005 Chg-LLC CR2EQ83 (10/03
e D3 Sk 102 9 1003

Pringipal Place of Business Mailing Address

11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 209B SUITE 2098

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

A\
¢ Stale l"’ City & Stat 4. FEI Number Applied For
o &ndens FAdeadens & | ososerrie ot Applicatis
Zip Country i Country " . $5.00 Additional
%}l \’D %%q i 5. Certificate of Status Desired m/Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HAILE, SHAW & PFAFFENBERGER, P.A. ‘
11780 U.S. HIGHWAY ONE Street Address {P.Q. Box Number is Not Acceptable}
SUITE 300
NORTH PALM BEACH, FL 33408
City FL | Zip Code
8. The abave named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State T .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Detete TITLE ﬂ Change [ Addilion
NAME RENAISSANCE VILLAGE, INC. NAME
STREET AIORESS | 11380 PROPERITY FARMS RD., STE 208B sreeT AORESS |00 @A WDl | cu e lo
CITy-5T-2P PALM BEACH GARDEN, FL 33410 CITY-87-2IP
TITLE [ patete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-5T-7IP CITY-57-2IP
TILE . O Delele TITLE [ change (] Aadition
NAME T - - = - T T TR naMe T - o
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TILE O pslete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TMLE [ Delete TILE D change [ Addition
NAME HAME
- STREET ADDRESS: - - . - STREET ADDRESS - L B
CITY-ST-2IP -~ |- == - . . CITy-§1-7iP - - - T=come ot
FITLE . : [ Detete TITLE . [ Change [ Addition
NAME - .- . NAME . - '
STREET ADDRESS STREET ADDRESS
CiY-ST-20P ) o . . | cm-st-ze ’ . ’ N
11. | hereby certily thgLime-mteragtion supplied with this filing does ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n b fe phall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liabi gkecute this rgportsg required by Chapter 608, Florida Stalutes.
< SHOLTKN

SIGNATURE \}\ A

SIGNATUR [EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayting Phone #




