FILED
May 15, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT #103000020914 P 05-15-2008 90079 018 ***138.75

1. Entity Name

RENAISSANCE GROUP OF THE AMERICAS, LLC

Principal Place of Business Mailing Address

1732 MARGARET ST _ %r-GATEWA-SHORPING-CENTER ) 80041583
JACKSONVILLE, FL 32204 - 52581 NERWODD-AVE
HACKSONVHEEFI—32268
722 LyoronceX St . :
ita, . . Suite. # .
Suite, Apt. # etc uite, Apt. #, etc 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State , 4, FE| Mumber Applied For |
Thckacow e, Yo 55-0836582 ot Applicabi |
Zip Country Zip Country - . $5.00 Additional
p . if ed N N
5 PN L\z L LS 5. Certificate of Status Desir 0 Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50 N. LAURA ST, STE 3300 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ] Zip Code
8. Tha above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Swnatura, typed of printad nama of registered agent and tila if epplicable {NOTE: Regislared Agent signalura 1equirad when reinstating) DATE
FiLE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T HASRM =T Ezfgdm TTLE [ Crange (T Addition
MAME JONES-GOREY NAME
STREETADDRESS | 1732-MARGARET-ST STREET ADDRESS
CITY-51-219 JABKSONVITTEFE32204 CITY-ST-2IP
JITLE MGRM ] Delete TLE [ change () Addition
HAME JONES, CARLTON NAME
STREETADDAESS | 1732 MARGARET ST STREETADORESS
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-ST-2IP
e [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SI-21P CilY-$1-2P
nne (3 peleta TITLE [ Change [ Acdition
NAME NAME '
STAEET AGDRESS N STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
iold  [Oodes TITLE [ Change  [_) Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-ZiP CITY-S1-21p
TIME [ Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -8T-2IP
11. | hereby cenify that the information suppli hig filing does not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this raport is trua and agetirate and that my signature shall have the same legal effect as if made under eath: that | am a managing member or manager of the
limitad liability company or the reg&iver or truste e%}j 1o executa this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: / 4/12)08 9oy Y-7TYE
$IGNATURE AND TYPED OR PRINTED NAME OFﬁéuING MANAGING , OR AU D REPRESENTATIVE 7 " Dale Daytrne Phore #

/



