2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000034717 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
RENAISSANCE, LLC :
Principal Place of Business Mailing Acdress R
12377 S. CLEVELAND AVENUE 12377 5. CLEVELAND AVENUE
LINIT 14 UNIT 14
FORT MYERS FL 33807 FORT MYERS FL 33807 -
2 Principa! Fiace of Busiess ¥ Mai"ng Adress ”Il;;l"! l! ﬁm%%"ﬁg"{n%nm ul!i | IIIIIl m !l'i
Suite, Apt. 4, elc. Sute, Apt. #, olo MOORE CR2EQE3 (11/03)
City & Slate City & State 4, FEf Mumber Applieg For
02-0665172 Nat Applicable
e Country o Gountry 5. Ceriificate of Status Dosired O $5.00 Addiionas
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

;g‘g‘ ﬁm’? hgi%%A-grﬂgL%Ez & ASSOC. Street Address (P.O. Box Number is Not ;Rccepiabie}

MIAMI FL 33126

City FL i Zip Cade

8. The above named entity submits this siatement for the puipose of changing 'ts registered office or registered agent. or both, i the State of Florida | amn farmdiar wath, and accept
the obtigations of registered agent.

SIGMNATLAE
Signakke, tpad or printed name of egisiersd agert and life ¥ apphicabin (NOYE HAegisierce Agam signatura ragured whan raenmng} DATE
FILE NOWNH! FEEIS 55&.00
Make Check Peyable fo Florida Department of Siaie
Due By May %, 2004 L
8, MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE P 1 pelete TLE [ change [ Addtion
HAME MEJIA, MIRNA BAME
STALET ADORESS {8741 WESLEY AN DR. #14-04 STALET ADGRESS 82 Hugﬂﬂmmg?s
L v 3 Detete e ] Change £ Addition
HARE AGULIRRE, VANESSA AN
STREET KOGAESS 12741 WESLEYAN ER. #14-04 STREET ADDRESS
Luy-5T-mp FORT MYERS FL 33912 ETY-ST-T°
BHLE v 73 Delete THE . [ Change T Agdition
NAME COHEN, CELESTE HAME
STRIZT AIGRESS | 8741 WESLEYAN DR. #14-04 STRIET ADDRESS
CRY-5T-27  |FORT MYERS FL 33918 ey -57- 2P
THE £ Dulete TIRL 3 Change T Addibon
NAME NAME
STREST ADCRESS STREET ADORESS
CITY - ST-ZIP £ ST- 2t
TTLE T3 Delete TIRE [3 Chage [ Acdition
NAME NAME
SYREET ADDPESS STREET ADDRESS
GIvY-57-7i0 iy -5T- 219
TIRE 1 Delete TIE Tlchange [ Addiion
NAME NAME
SYBEFT ABDRESS STREET ADDRESS
CITY-S1-2IP CHEY-5T-20P

1. § hereby certify that the irformation supphad with this fiting does nat qualify for the exemption stated in Section 119.07{3Y3), Florida Statutes. | funher certify that the information
indicated on this report is irue and accurate and thai my signaiure shall have the same iegal effect as i made under cath; that } am a managing member or manager of the
lirsted Eabilty company or the recelver or iruslee empowered 1o exepute this report as required by Chapter 608, Florida Statutes.

i4-04 Q95 - 7333

Date Dayune Phona »

SIGNATURE:




