2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FILED
DOCUMENT # L03000020914 ‘ May 03, 2007 08:00 AM

1. Entity Name
RENAISSANCE GROUP OF THE AMERICAS, LLC Secretary of State |

Principal Place of Business Mailing Addrass
1732 MARGARET ST % GATEWAY SHOPPING CENTER
IACKSONVILLE, FL 32204 5258-12 NORWOOD AVE

JACKSONVILLE, FL 32208

T

- j . B o | 04242007 No Chg-LLC CR2E083 (11/05) ‘
DO N OT WRITE l N TH IS S PACE 4, FEf Number Applied For ‘
. : : . . 55-0836582 Not Applicabla

$5.00 Additional

“ 5. Certificate of Status Desred (] Fee Required

6. Name and Address of Current Registored Agent

X O JRA 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 ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printad nama of regislared agent and ttle if applicable. {NOTE: Regisiered Agant signature required whan roinstating) BATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS .
TLE MGRM : "
NAME JONES, COREY

STREETADDRESS | 1732 MARGARET ST

oTv-sT-27 | JACKSONVILLE, FL 32204 , URNO00TS3527
- L. | e

me | MGAW 05/24/07-B0055-012 50,00

NAME JONES, CARLTON : ) S

STREET ADDRESS | 1732 MARGARET ST . . . :

CIv-s-2¢ | JACKSONVILLE, FL 32204 o » <

TITLE
NAME

amiar " DO NOT WRITE

~IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-2P '
| |

TITiE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

{ting does not qualify for the exemptions containad in Chapter 118, Flgrida Statutes, | further certify that the information
Sil re shall have the same legal effact as if made under oath; that | am a managing member or manager of the
0 execule this report as required hy Chapter 608, Florida Statutas.

11. | hereby Certifg_lhai the information supplied wi
indicated on this report is true and accur
hmited liability company of the receivardr truste

SIGNATURE:

SIGNATURE AND szﬂE’D OR PRINTED NAME OF SIGNHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

‘7/// 2 /7 9’0\51 A LA .

LS
Dl’m Daylime Phana #

7



