2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT #L03000035963

1. Entity Name

ty
RENASSAINCE @ 62 LLC

Principal Place of Busingss

2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

Mailing Address

2665 S. BAYSHORE DR., STE. 703
MIAML, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apl. #, etc.

Suita, ApL. #, etc.

FILED
07 JUL -5 AM 9: 28

A R I

04302007 Chg-LLC CR2E0B3 (12/06)
City & State City & Slate 4, FEI Number Applied For
81-0634355 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
Feae Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

POLANSKY, MITCHELL S
2665 S. BAYSHORE DR, STE. 703
MIAMI, FL. 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. lypad o prnted name o FRQGISiered agent and ttle il applicabla (NOTE. Regisiered Agent BONAIUN fBQUIED when rensiating) 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
TITE MGR O3 Detete T O crange [ Addition
NAME BELSOL, JOSE MANUEL NAME
STREET ADDRESS | 2665 S BAYSHORE DRIVE #703 STREET ADDRESS
CiTy-ST-2P MIAM!, FL 33133 CITy-S1-2IP
TIMe [ TITLE _ [;]_Change 1 Addition
NAE NAE TO10S825323T
STREET ADDRESS STREET ADDRESS o7/ 1007--01006~-002 #4561, 25
cmy-ST-7P CY-ST-ZP
THLE 7 pelete TITLE O cChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-S1-2IP
TLE O Detete L O charge {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
MLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P Criy-S1-2P
TMLE [ petere ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St.2IP / cITy-S1-2P

11, | hereby certify thal the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accpfate and that my signature shall have the same legat eftect as i made under cath; that | am & managing member or manager of the

limited liabtlity company ?jtgesréce'

SIGNATURE:

to execute this report as required by &f)ﬂgzp(fppyﬂorida StmmetBﬂS ) 8§58-990N

SIGNATURE AND

DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE Data

Daytime Phons #

V4




