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2004 Ill.-IMITED LIABILITY COMPANY
i ANNUAL REPORT

DOCUMENT # L03000035863
1. Entity Name g:: g B] g:: D
RENASSAINCE @ 62LLC rms s B
Principal Place of Business Mailing Address : lﬂﬂ[l HAY - b p 3: Su
2665 5. BAYSHORE DR., STE. 703 2665 S. BAYSHORE DR., STE. 703 r
MIAMI, FL 33133 | MIAM, FL 33133 SECRETARY oF ST{:T“
= TAL

T s e (i

Suite, Apt. #, etc. . Suite, Apt, #, etc. 04272004 Chg-LLC CR2E083 (10/03)

City & State City & State FEI Number ‘ Applied Far

: _ 81 -0634355 Net Applicable
Zip .: Couniry Zp Country 5. Ceriificate of Status Desired [} ?g'ggiaggﬁ""a'
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name .

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DR., STE 703 ' Streat Address {P.Q. Box Number is Not Acceptable)
MiAMI, FL 33133

‘ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalture. lypad or printed narma of registered agent and title it applicatie. {NQTE: Registered Agant signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to ' %
Due by May 1, 2004 Florida Department of State e

9. ' MANAGING MEMBERS /MANAGERS 10. , ADDITIONS JCHANGES

TILE MGR O Delete TMLE &g DA Ghange [ Adation
NAME BELSOL, JOSE MANUEL NAME L7 = dosE HAN v =

STREET ADDRESS | 2665 5. BAYSHORE DR., STE. 703 STREET ADDRESS 445”5 C i ’
oT-sT-zP | MIAMI, FL 33133 CITY-57-2P i " ’a cfn ﬁ 2210 -

TITLE . [ Detete TITLE [J Change -. [ Addition
e RAvE OIS 2207E

Pl |

STREET ADDRESS s STREET ADDRESS DS“}’ 1 ?“104_.._0 I D?4 U 3 **400 Ga
CITY-ST-2P . : CHTY-ST-2P

TITLE . [ Delete TIMLE _ | Change [ Acdition
NAME NAME : "

STREET ADDRESS STREET ADDRESS _

CITY-ST-7P CITY-ST-2P K ‘

THILE [ velete TME {.Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-ZP CITY-ST-7P ' -

TNLE [ pelete TME [ Change ] Addition
NAME ' NAME . Bagf AT b
STREET ADORESS STREET ADDRESS ! e
CITY-ST- 2P CITY-5T-2F !

TITLE ] Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

1.1 heraby certify that the information suppfled with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicatéd on this report is trus and acglirate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the rece' 'er or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

”a“\f‘ fﬁsa 4/27/04 (305) 858-9900
SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF L - OR AUTHORIZED: REFRESENTATIVE Date Daytime Phone #




