"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000027381

1. Entity Name

RENAISSANCE HEALTH PUBLISHING, LLC

Principal Place of Busingss

925 SOUTH FEDERAL HIGHWAY
SUITE 500
BOCA RATON, FL 33432 LS

Mailing Address

925 SOUTH FEDERAL HIGHWAY
SUITE 500
BOCA RATON, FL 33432 US
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4. FEI Number Applied For
71-0905424 Not Applcable
$5.00 Additional
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5. Certificate of Status Desired Fo6 Roquired

6. Name and Address of Currant Registered Agent

DIGEORGIA, JAMES

925 SOUTH FEDERAL HIGHWAY
SUITE 500

BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of segustered agent ant Ltie il apphcable

{NOTE Regstered Agent signalture required when remsiating}

LAl n”?:'n‘f"::‘."?‘f: i

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DIGEORGIA, JAMES
STREETADDRESS | 708 COQUINA WAY
GiTY-SI-2IP BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

TIILE

NAME

STREET ADDRESS
CIY-81-21P

TITLE ' -
NAME

STREET ADDRESS
CITY-S1- 2IP

TITLE
NAME ,
STREET ADDRESS o
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS . t
CITY-8T-2IP
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11. | hereby cartdy that the infgrmation s

. indicated on this report is tMyg and accuhgs and th

SIGNATURE:

< filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
y signature shall have the same lega! effect as il made under oath; that | am a managing member or manager of the
Wmited liability company or thiyeceiver or Yustee efapbwered to execyite this report as required by Chapter 808, Fiorida Sratures

ylifos  56i-950 -8483

SIGNATURE AND TYPED OR P%ED NI%E OF SIGNING MANAGING '} MBER, OR AUTHORIZED REPRESENTATIVE

James, —D‘l Georj.\a,

Date Daylrnn Prone #

.



