2004 LIMITED LIABILITY~COMPANY FILED

ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # L02000026910 g ecretary of State
1. Entity Name 04-19-2004 90042 005 ****50,00
RENAISSANCE HOMES, LLC
Principai Place of Business Mailing Address
2111 N ALBANY 2111 N ALBANY
TAMPA FL 33607 o c TAMPA FL 33607
2. Principal Place of Business 3. Mailing Addrass HII"I“ I IIW IIm II II I |‘| |WH" ’l” ||‘||‘ 1“ “l.
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE!I Number Applied For
55-0806591 Not Applicable
2ip Country ap Sountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

- - Name

ANDREW SERVICE CORPORATION OF FLORIDA INC

201 N. FRANKLIN STREET. STE. 2100 Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agem and title i applicable. (MOTE: Registered Agent signature required whan rginstaling} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE P 3 pelete TIIHE [J change ] Addition
NAME TURNACHIK, ED NAME
STREET ADDRESS |2111 N ALBANY STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 _ CITY-ST-ZIP
TIIE P O Delste TITLE [ change [ Aadition
NAME BISHOP, BILL NAME .
STREET ADDRESS [2111 N ALBANY STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-5T-21P
TITLE 3 Delete TTLE | Changa [ Addition
NAME T | T T e T e e e T erme == =R NAME semoE - T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2F
TILE O cetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption sltated in Section 119.07(3)()), Florida Statutes. | further centify that the informatian
indicated on this repart is true and accurate and that my signature shall have the same legg as it made under oath; that | am a managing member or manager of the
limited liability company or th iver or trus, werad to executs thi ited by Chapter 608, Florida Statutes.

SIGNATU - Y ’ lb /(M F(1-252-0056 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME{IBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dad DCayiime Phone #




