2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051859 Apr 20,2006 08:00 AN
1. Entity Name S
ecretary of State
RENAISSANCE FINE PLASTER, LLC ry
Principal Place of Business Madling Addrass -
633 EAST VENICE AVENUE £33 EAST VENICE AVENUE
AW ERER
! I |
2. Pnncipal Place of Businass 3. Maling Agdress
Suite, Apt #, stc. Suite. Apt. #, elc. 15t MOORE CR2ECB3 {10/05)
City & State Cily & Sate T 4, FE! Number ) 7 i prpiiedngr
30-0110182 i fNot Applicable
“p Country Ze Country 5. Certificate of Status Deslred 0 gi‘ggqg?:;ﬁmal
6. Name and Address of Current Registered Agent N ﬁ?ﬂ??ﬁ?ﬁér&sjfﬁe&vﬁaéﬁérédiéént
Name
?gjl%GSE\kf %2%]-5%8[5?" P.A. " Sleet Address (P.C. Box Number 15 Not Acceptable)
4TH FLOOR - Tt T o T T
MIAMI FL 33145 e e e
City FL ] Z:p Code

B. The above named entity submils this statermant for the purpese of changing its registered office or registerimfargéﬁi, or both, n the S(é{e cﬁ 'I"!orida. } am tamiliar with, and accept
the chligations of regislered agent,

SIGNATURE
Sutralze, oed o prnled name of rogiulered ager! and Wie i appiradle {NOTE Frgpsiercd Agent signalute 12Qurad wien raincidlrg) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 =
a. WMANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES -
TE MGR [ Delete HILE Cchange [ adation
MAME CHARNLEY, TREVOR & NAME
STREET ADDRESS |633 EAST VENICE AVENUE STR{T ADDRESS NONoOS 19693
ofr-si-ar  |VENICE FL 34285 - e P 0502 /N6-RO0R4-014 5000
e MSGR [ Delete g [Cthange [ Addition
HAME CHARNLEY, PATRICIA A NAME
STREET ADDRESS 1533 EAST VENICE AVENUE STREFT ADDRESS
GITy ST 7P VENICE FL 34285 CIY-S1- 2P
il & Cinepte.. . 0 TILE L ) 1cChange T3 Addition.
HAME CHARNLEY, PATRICIA A NAME
STREEY ADDRESS 1593 EAST VENICE AVENUE SYREET ADDRESS
Giry-5i-2IP VENICE FL 34285 City-Sy-2ip
TILE T O petete TFE [ change ] Addition
NANE CHARNLEY, TREVORE NAKE
STRILT ADDRESS | 633 EAST VENICE AVENUE STRLET ADDRESS
CiY-55-21p VEMICE FL 34285 CiTY-ST-2P
TME O Delete TITE ] Change [ Addifion
HAKE NAME
STREET ADDRESS SIREFT ADDRESS
Ty -57-21P CiTY-$1- 2P
THLE O palete TME O ohange [ Acdition
NAME NAME
STAEEL ADDRESS STREET AQDAESS
CiTY-ST-7P CITY-$1-2P

11. | hereby certly that the information supplied with this filing does not qualify for the exemplions contained m Seclion 119.'Fio{id'é Statuies. | further éertify that the informpation
indicated on this report is true and accurate and that my signaturg shall have the same legal eifect as if made under aath, that | am a managing member or manager of the
fimited liabiity company o the recewver or fry owered 1o exacule this report as required by Chapter 608, Fionda Statutes,

SIGNATURE: '
SIGNAT G MAMAGING MEMBER, MARAGER, OR AUTHDRIZED ACPRESENTATIVE Laytme Phone 3



