FILED

May 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

O sk ok ok

DOCUMENT # LO3000021775 05-04-2007 90317 006 50.00

1. Entity Name

RENAISSANCE HOUSING GROUP, LLC

TVUSg,

Principal Place of Business Mailing Address o 835 .

14107 RACE TRACK ROAD 141071 RACE TRACK ROAD

TAMPA, FL 33626 TAMPA, FL 33626

e HEUAHEHRIRAR AT AR

405 Finepppus Cone || Lﬂ_@ﬁ 155; NEAPPLE {_pne

Suite, Apt. #, etc. Suite. Apt. #, atc. 04252007 Chg-LLC CR2E083 (12/06)
‘ Ll,City & State ity & State - 4. FEI Number Applied For
N [Ames 550806591 ot Applcas
732'% LD Z CP [C)ogtry A 5?'_;7 LGZ (p Cffrg _)D' 5. Carificate of Status Desired O 2358'221 3?;;“0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

ANDREW SERVICE CORPORATION OF FLORIDA

201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptabla)

SUITE 2100

TAMPA, FL 33602

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name gl registered agent and vile if apphtabie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR . O Delete TiLE [ change [ Addition
NAME BISHOE. WILLIAM L NAME
STREET ADDRESS | 14101 RACE TRACK ROAD STREET ADORESS
CITY-57-2IP TAMPA, FL 33626 CITY-ST-2P
TITLE O velete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ Ciry-St1-21P
TNLE [ Delete THLE (3 change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P
TILE 1 Delate TITLE O Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CIFY-S7-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that § am a managing member or manager of the
lirnited Yiability company or the receiver or irustes smpowared to executs this report as required by Chapter 608, Florida Statutes.

CEDLAE WALTER GEOUR, L
TS MAd ARG, M B

SIGNATURE: ML L sned et SIlen BB 920,900

SIGNATURE AND Y!'“;EWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylwna Fhona #
=




