-

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 18, 2004 8:00 am

Secretary of State

DOCUMENT # L03000030878

1. Entity Name

RENAISSANCE COMMONS SHOPS 2, INC.

Principal Flace of Business

Mailing Addrass

980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

2, Principal Place of Business 3. Mailing Address

|

Suita, Apl. #, etc.

Suite, Apt. #, etc.

[

04-30-2004 90058 045 ****50.00

34006603

I

Il

04202004 Chg-LLC CR2E083 {10/03)
Cily & Slate City & State 4. FEI Number ¢ Applied For
: . ) 3 0- 007 (fq 9 4 Not Applicable
2ip Country 2ig Country 5. Certificate of Siatus Desired [ ggg?qmm“a’
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
. Name

SKATOFF, JEFFREY H

7880 NORTH FEDERAL HIGHWAY ~
SUITE 200
BOCA RATON, FL 33432

Street Adgress {(P.O. Bax Number.is Not Acceptable)..

City

FL | %S

8. The above named entily submits this siatement for the purpese of changing its registerad office or registerad agent, o both, in the Stale of Florida. | am familigr with, and agcept

the obliganons ol registered agent.

SIGNATURE

Signaiyre. typed or prinlac same ol regrsiered agent and tie f applcable.

(NOTE: Registerad Agort monatus required when raingiating )

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [m e . 3 Change [ Adoition
HANE KLEPPER, CARL E JR. NAME
SIAECTADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CHY-ST- 2P BOCA RATON, FL 33432 oTY-ST-28
it MGR O pelete TME Ccnange [ Agdition
NAME COMPARATO, JAMES RAME
STRFEF ADORESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
Ciry-§t-2e BOCA RATON, FL 33432 CiFY-S1-2IP
nne [ Delete me O change  [J Addition
HAME RAME
STREE ADDRESS STREET ADDRESS
Ly -ST-TR CITY-51-7P
_me [mp ™ TITLE Ol change [ Addition
v T - ) ) v 1 7 B - ‘
SIRFE? ADDRESS STREET ADDRESS
Ciry-51-2IP oTY-S1-0P
I 3 Detete ILE [ cnange [ Addition
NAME NAME R
SIRCE) ADDRESS SIREET ADDRESS
Ty -5t- 20 CIry-§T-2p
nng [ Delae Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-2P ) aTy-5T-7P

11. I hereby certily that ihe infarmation g
indicated on this repon is tr

limited liabitity company or - ei of trustee . gxecule -
SIGNATURE . mmmm

pplied with this filing does petquality lor the exemption slated in Section 119.07(3)(i}. Florida Statutes. 1 further centify that 1he information
g/hccurate and that my signptdre shail have the same legal effect as if made under cath; that | am a managing member or manager of the
pOOMS required by Chapler 608, Floride Stattes.

/¢

BATIVE

Sb/~-39/-4570

Caytimg Prane #

v e



