FILED

2004 LIMEERL}AQBR"E-LTOYREI:'OMPANY Jan 23, 2004 8:00 am

Secretary of State
DOCUMENT # L03000037741
1. Entity Name 01-23-2004 90120 027 ****50.00
RENAISSANCE MASTER STONECARE, LLLC
Principal _Place of Business Malling Address
37 WEST SMITH STREET P.0. BOX 450
WINTER GARDEN, FL 34787 GOTHA, FL 34734
e RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Numbet Applied For
g‘, 330“} Not Applicable
Zip R E:il_j_mi. o __ZE e Countty e 6.~ Certificate of Statls’ LJess\recj_—l:[-"E‘i’a ggql'::ggt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
HAAG, RONALD P‘Q o nal d H 00
37 WEST SMITH STREET Strest Address (P.C. Box Number is Not Acceplzﬂe)

@OFHA, FL 34734

WikderBoar e | 31 West Swmitl, Street

' W pmkon Gacden FL | %% ¢

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

SIGNATURE
Signature, typed or printed name of registerad agent and tika If applicatia. (NOTE: Registered Agent signature required when reinstating) . DATE .
— — —
Filing Fee is $50.00 . Make check payable to T
Oue by May 1, 2004 * . Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM [ pelete TMLE M G- W Bk Change [ Addition
NAME CITO, DEBRA L, NAME Ch Yo, Qe b re -
STREETADDRESS | 37 WEST SMITH STREET STREET ADDRESS | -a,=) uj Swmith Stree +
CMV-sT-ZP | GOTHA, FL 34734 CITY-57-2P wWin ke Gar de_n cL. 347%71
TmLE MGRM 1 belete TITLE MG RYW .E’ Change [ Addition
HAME CITO, JOSEPH M NAvE C\Yo, Sosep e M
STREET ADDRESS | 37 WEST SMITH STREET ST | 39 L3, Swath Stree
cv-sT-2P | GOTHA, FL 34734 ‘ CITY-5T-2IP Wtec GGardewn p L 34787 .
WE o~ [ MGRM-———=T= "/ Tt T ™ Oodels e - MG—?\M &Changa [ Addition
NAME HAAG, RONALD NAME Rona\A
STREET ADDRESS | 37 WEST SMITH STREET STREET ADDRESS L? Swath Skreet
onv-sT-2¢ | GOTHA, FL 34734 CITY-5T-2IP w Wiec G—a_rdgn cL 24%N
TITLE MGRM I Delete TITLE WM QWA -f Change  [] Addition
NAVE HAAG, LECRETIA NAME wouo o, Weceetia
STREET ADDRESS | 37 WEST SMITH STREET ' STREET ADDRESS | —=,— SM Jra Siceet
c-s-2v | GOTHA, FL 34734 crsw | Winkee Gracded FL 34187
TMLE 0 petete TITLE [ Change [ Addition
NAME ’ NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delate TITLE [J Change ] Addition
NAME NAME
STHEET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-$7-21P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signatyre-shait Have the same legal effect as if made under oath; that | am a managing member or manager of the
g this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certily that the |nformat|9n/ su
indicated on this report is true and ac
« limited liability company cr the'Tecei

SIGNATURE:

SIGNATURE A0 TFFED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGE /ﬁ AUTHORIZED REPRESENTATVE /' Dste /7 Daytime Phone #

R enold Yoao 4



