FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT - | Secretary of State

DOCUMENT # L03000020914 05-03-2004 90124 043 ****50.00
1. Entity Name ' '.‘ '
RENAISSANCE GROUP OF THE AMERICAS ‘LLC
= .

Principal Place of Business Mailing Address . .
2008 RIVERSIDE AVENUE, 2008 RIVERSIDE AVENUE, : o ‘
SUITE 200 SUITE 200 : - T
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
F S MVMEImWOR

Suite, Api. #, elc. : ’ Suite, Apt. #, etc. 04262004  Chg-LLC CR2E0B3 (10/03)

City & State . City & State 4. mbey Applied For

gg‘ ms (95?2) Not Applicable
4p Cauntry ap Couniry . ) 5. Ceriificate of Status Desired (| ?gggq lﬁ::led‘;tiona!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ .
RAX CO. c S :
50 N. LAURA ST, STE 3300 ' L . Street Address (P.0O. Box Number is Nol Acceptable)
JACKSONVILLE, FL -32202 ’
S City FL I th Code

8. The above named entity submits:this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered aggrﬁ

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agert signaruie requred when fenstating) DATE

-~ - Filing Fee is $50,00 - . ~ -
ue by May 1, 2004

T MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

ame MGRM f 3 Delete mE [J Change [ Addition
NAME JONES, COREY. NAME

STREET ADDRESS | 2008 RIVERSIDE AVENUE, SUITE 200 . STREET ADDRESS

GiTy-sT-2P JACKSONVILLE, FL 32204 CY-sT-21P _ _

Tt MGRM 1 pelere TITLE [ Change [ Addition
NAME JONES, CARLTON NAME o -

STREET ADDRESS | 2008 RIVERSIDE AVENUE, SUITE 200 STREET ADBRESS | '

CITY-ST-2P JACKSONVILLE, FL 32204 oNY-ST-7F B

TIILE . 1 Deiete THLE — — . . [Jchange - [] Addition
NAME : NAME - -~ - . Yoo -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F . )

TLE O celete TIMLE change [T Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP° . - - e e - CTY-ST29 - | o ; [
LE O oelete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE [ Delete TITLE Dichange [ Addition
NAME . . NAME

STREET ADDRESS : e STREET ADDRESS - -

Crv-S1-2P Cmy-Si-2P : -

11. | hereby certify that the information supptied wiii this fJIlng does not qualify for the exemption stated in Sectxon 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is irue'ang accurate ghd t thal my signature shall have the same legal effect as if made under cath: that | am a managmg member or manager of the
" limited llablllty company or th 9(76[ or trystee empowered lo execute this report as required by Chapler 608, Florida Statutes.

,f" -~

’/ﬂ ..—‘_/. -~ . 3 /qq/o}f

AYOHE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / pae 7 Daytrme Phong #
b

SIGNATU

L3




