2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # L02000032824

1. Enfity Mami
RENAISSANCE CENTER OF BONITA SPRINGS, LLC

04-24-2008 90022 028 ***138.75

Principal Place of Business Mailing Address

2930 IMMOKALEE ROAD 2930 IMMOKALEE RD
SUITE 4 STE 4

NAPLES, FL 34110 NAPLES, FL 34110

60028297

000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
95T Lmmobi.lee /ﬁl. 2?.53 Trme bnfee £l
i . X Suite, Apt. #, etc.
sue Aot d.ete, P ufe, At # etc | 02192008  chg-LLC CR2E083 (12/08)_ _
- City & Stat, Clty & State - 4, FEl Number Applied For
Naols, e . AP T - 33-1033464 Not Appliable
Zip Country Zip Country . X $5_00 Additional
3,;( {io LA 3 dlle Lo SA- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SALUAN, ANDREW J
2930 IMMOKALEE ROAD
SUITE 4

NAPLES, FL 34110

Street Address (P.0Q. Box Number is Mot Acceptable)

City FL ‘ Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titls If appilcabie.

(NOTE: Raglistered AQent signaturs required when reingtating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

Make cl"'qeck payabla to
e 2= Florida:Department, of. State G s—r-

ADDITIONS / CHANGES

'Y MANAGING MEMBERS/MANAGERS 10,

TITLE MGR O Delete TITLE [ Change [ Addition
NAME AJS MANAGEMENT CORPORATION NAME

STREET ADDRESS | 2930 IMMOKALEE RQAD SUITE 4 STREET ADDRESS

CITY-ST-2F NAPLES, FL 34110 oY -ST- 2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-§T-2IP

TLE [ belete TITLE [} Crange (] Additien
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-71F CTY-57-2P

TITLE O oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y ST- 2P — — T CAY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADORESS

CITY-ST-2P CTY-S7-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing mamver or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

/?’Ad/éh/ j: _fdt (‘-".4/'

SIGNATURE:

%214/0{ 23%.5856-95Pa

BIGNATURE AND TYPED OR PRIN}!{NAM%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane %




