)
2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

. SECRETARY OF STATE
DOCUMENT # L03000020914 DIVISICH OF CORPORATI NS

1. Entity Name

RENAISSANCE GROUP OF THE AMERICAS, LLC

Principal Place of Business

2008 RIVERSIDE AVENUE,
SUITE 200
JACKSONVILLE, FL 32204

Mailing Address

2008 RIVERSIDE AVENUE,
SUITE 200
JACKSONVILLE, FL 32204

gg/ JUNAEWW TR

2, Principal Place of Business 3. Mailing Address
M35 “romaret St clo_Catesson Shapping Couter

Suite, Apl. #, stc. Suite, Apt. #, etc.

072120086 Chg-LLC CR2ED83 (11/05)
535%8-13, Norwend P\VL .

City & Slate City & State 4, FEI Number Applied For
Tockecnville, Fio Uac.\’.sonv Me, FL 55-0836582 Not Applicabie

Zip Country Country - : $5.00 Additional

3 od LS A 5 a ao% LSH 5, Certificate of Status Desired [m] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narna

RAX CO.

50 N. LAURA ST, STE 3300 Straet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL l Zip Code

8. The above namad eniily submits this staiement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regisiered agenl ana tioe f applicabls.

(NOTE: Registered Agent sipnature fequired when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TITLE Eﬁwnqe [ Addition
NAME JONES, COREY NAME

STREET ADDRESS | 2OO8-RIVERSBE-AVENUESHHTE200 sz anoeess (VYA ST Oxroporet Sy

CITY-ST-2IP JACKSONVILLE, FL 32204 CIyy-S1-21P

ME MGRM [ telete TMLE Kchange [ Addition
NAME JONES, CARLTON NAME

STREET ADDRESS | 2008 FUVERSHDE-AVENDESUHFE200 smezaooness [ 115, SNOrgar <t St

CITY-ST-2IP JACKSONVILLE, FI. 32204 CITY-ST-2IP

TITLE lete TITLE Change, [ Addition
Hosee e onoTEaTeddE
SIREET ADDRESS STREET ADDRESS 034 22/ -1016--002 #¥1261.25
CHTy-SI-2P CITY-S7-2IP

TILE O oetete WTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e {7 petete me O change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE 3 Detete TITLE [ change [ Adgition
NAME NAME

SIREET ADDRESS $TREET ADDAESS

CITY-ST-2IP /——'—_'\ CITY-ST-2IP

11. | hereby certify that the information
indicated on this repor! is true af
limited liability company or 1

pried with this fjing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thay ature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
‘eceiver or rustee rad to execule this raport as required by Chapter 608, Flerida Staltutes.

Toy- 764 - 775

5/"/% axr. 14

Dayume Pnone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N%DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



