2005 LIMITED LIABILITY COMPANY Allg 23, 2005 8:00 am

ANNUAL REPORT (Alil) _ Secretary of State

DOCHUMENT # L03000051859
1. Enfity Name 07-25-2005 90042 031 ****50.00
RENAISSANCE FINE PLASTER, LLC
Principal Place ol Business Mailing Agdress v a—— .
633 EAST VENICE AVENUE 633 EAST VENICE AVENUE
VENICE FL 34285 VENICE Fi. 34285
il
00O AN A ERA G
2. Principal Place of Business 3. Mailng Address
Suite, APt #, olc, Suite, Apt. ¥, elc. tst MOORE CR2E083 (10/04)
City & State City & State 4. FE) Numbar Applied For
30 -olilol82 Nat Applicable
Zip Country Zip Country . Cortificato of Starus Desied [ Sese.g?q?;ﬂumm
6. Name and Address of Current Rlegistered Agoent 7. Name and Addrets of New Registersd Agent
Name
?g‘l‘%GSE\b %2‘{!'-8 ESF—:-A' P.A. 7 Streat Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FLL 33145
City FL | Zip Code

8, Tho above named entity submils this statement for the purpose of changing its registered affice or registered agent. or both. in tha State of Florida. | am familiar with, and accept
the cbiigations ot registerad agent.

SIGNATURE
BgnItues, lyL4C o Pried AETE O TAgEmIad ADe 8nG il 4 apphcable (NOTE Reprstarad Agurs 3ignafuce recunec when rertsng} DATE
FILE NOW!! FEE IS $50.00
Mak= Chaeck Payable to Florida Department of State
Due By May 1, 2005 :
8. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS{ CHANGES
ILE MGR O peer THLE [Jchange [ Additon
NAME CHARNLEY, TREVORE NAME
SIREET ADGRESS | 633 EAST VENICE AVENUE STREET ADDRESS
CHY.ST- 2P VENICE FL 34285 CITY-ST-21P
g MGR 1 Delete TIILE £ change [T Aacition
HAME CHARNLEY, PATRICIA A HAME
SIREET ADDRESS 633 EAST VENICE AVENUE STREEE ADDRESS
cny-st-2F |VENICE FL 34285 ony-SI. 2P
TLE 13 [J Deste WILE [ change [ Acelticn
RAWIE CHARNLEY, PATRICIA A NAME
STREET ADDRESS 1633 EAST VENICE AVENUE STREET ADDRESS
CiTv-SE-ZiF VENICE FL 34285 CITY-S1- 2P
Tine T [ oatetn TITLE [ change  [J Addition
NANE CHARNLEY, TREVOR E HAME
STREET ADDSESS §633 EAST VENICE AVENUE STREER ADDRESS
ory-sI-7P VENICE FL 34285 any-st-ap
{HLE [ Detets BILE [ Change  [T] Addition
HAME MAME
STREET ADDRESS SIRELT ADDAESS
CITY-S1-7P orv-5- e
ILE 3 Delere TIIE [ change  [] Aadition
NAME NANE
STREEN ADDRESS STREEF ALXORESS
LY-ST. 2P CIY-51-2¢

11. | hereby certify that the information supplied with this filing doaes nol qualify for the exemplion siated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accwatg and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability comparny or the recej empowered lo executs this report as required by Chapter 608, Florida Statutes.

C—"?/T'.E.CH

PEG OW-PRINTED NAME OF W , OR AUT

SIGNATURE:




