2006 LIMITED LIABILITY COMPANY Ma OzF’,I%O%]g 8:00 am

ANNUAL REPORT

DOCUMENT # L03000029213 Secretary of State
1. Entity Name 05-02-2006 90046 018 ****50.00
RENAISSANCE COMMONS RETAIL GROUND HOLDINGS
I LLC
Principal Place of Business Mailing Address
980 NORTH FEDERAL HIGHWAY 980 NCRTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s e A0 G AT e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (14/05)

Cily & State City & State 4. FEI Number Applied For

80-0074985 Not Applicable
4 Country & Country 5. Certificate of Status Desied [ ?asa'ggql':"r:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
SKATOFF, JEFFREY H
980 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named enlity submits this statement 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 registered agentl.

SIGNATURE
agent end tale it applicable, (NOTE: Regstered Agenl signatuee required when ranstatng) DATE
~ i
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TE MGR O Detete TILE [ Charge ] Addition
NAME KLEPPER, CARL E JR. NAME
STREETADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STAEET ADDRESS
GiY-ST-21P BOCA RATON, FL 33432 CITy-51-a7
MiLE MGR 1 elete TiE [Jchange [ Audition
NAME COMPARATO, JAMES NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CHY-ST-2P BOCA RATON, FL 33432 CryY-s1-2p
TmEe O octete TRE O charge [ Addition
RAME NAME
STREET ADORESS STREET ADDAFSS
CIY-ST-2a° CTY-51-2P
s {1 petere e O crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST1-2P CayY-s1-2P
TiLE 3 oetere TTE O cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S8T-2P CITY-§7-2P
TME 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P /\ o CITY-ST-2P
11. | hereby certify that the ipormation supplied with this liingsdoes not dualy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

hature spall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liabikty company the reger _ y 1o ex u‘/misiemykqui;ed by Chapter 608. Florida Statutes.
SIGNATURE: .A MU/ L
SIGNATURE e 08 e iyreof Sheihive

pers MWER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone ¥




