55

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

DOCUMENT # 103000020914

1. Entity Name

RENAISSANCE GROUP OF THE AMERICAS, LLC

FILED
05 HAY 12 PM 2: 26

Principal Place of Business Mailing Address )[_L:‘\Lf ART 9[_ 51 t‘iTE
2008 RIVERSIDE AVENLUE, 2008 RIVERSIDE AVENUE, ALLAHASSEE, FLORIDA
SUITE 200 SUITE 200

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

MR AU

01112005No Chyg-LLC CH2E083 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
55-0836582 / Not Applicable
$5.00 Additional

5. Certificaie of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

gﬁ.c@bm ST, STE 3300 DO NOT WRITE
_ JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Aegistered Agent signature raqurad when reinstating} DATE

Fillng Fee is $50.00

Due by May 1, 2005
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JONES, COREY
STREETADORESS | 2008 RIVERSIDE AVENUE, SUITE 200
arv-sr-2p | JACKSONVILLE, FL 32204 SOOOS4=7v =1 15
ILE MGRM 05/20/05--01003--009  ##346, 25
HAME JONES, CARLTON

STREETADORESS | 2008 RIVERSIDE AVENUE, SUITE 200
CITY-ST-ZiP JACKSONVILLE, FL 32204

STREE} ADDRESS DO NOT WRITE

CITY-S5-2IF

= | &\6\&)

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
Ciry-S1-21P

THLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in‘Section 119.07(3)i). Florida Statutes. | further cerity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal sffact as it made under gath; that | am a managing membar or manager of tha
limited liability compan@gjcaiver or trustes empowerad 1o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: {‘Itﬂk'\a\lﬂtﬂo ‘4] @/@

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




