2006 LINMTED LIABILITY COMPANY
ANNUAL RE_EQRT {AR) FILED
(DOCUMENT # LO4000006012 % Mar 06, 2006 08:00 AM

1. Entty Nare Secretary of State
RENAISSANCE QAKS,LEC
Principal Place of Busingss Maiing Address
163 BAYSIDE DARIVE 163 BAYSIDE ORIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Puncipal Place of Business 3. Mading Address
Suile, Apt. i, ats. Suite, Apt. {f, aic. 15t MOORE CR2EU83 (10/05)
Cily & State City & State 4. FEI Numbear Applied fur
11-3712850 IFiot Aupiicas
Zip Country Zin Country . . $5.00 addtiona
! 5, Cedificaie of Stalus Desised )] Foe Required
8. Namﬂnd Address of Current Registered Agent 7. Name and Address gf New Reglstered Agent .
Name
?é%ios\fg‘é?[i)’EAglgl)\?gtNo Streel Agdiess (PO, Box Numnbar is Not Accepiabhe)
CLEARWATER FL 33767
Gity FL ! Zip Cade

B. The abova aamad entity subimils this statement for the purposs of changing its registarad alfice ar registerad agent, or both, in the State of Florida. 1 anm familiac with, and accef
the obligefions of registered agem.

SIGNATURE
Sgaanrs yoedat prated rome of megistered aperd and Hite f sooiesble (NOTE Hemslered Auerrl sgnatyre reguged when caaslabng] DATE
FILE NOW!!! FEE i% $50.DU .

Make Check Payable to Flonda Departmen’c cf State

: . Due By May 1, 2006 Lo
a. MANAGING MEMBERS {MANAGERS 14, ‘ ) ADDITIONS /CHANGES )
THE rMGR [ Cetete TILE ’ E] Change s
HAME DIGIOVANNE, AGGSTING RAME INNTI455897
SIREET ADDRESS | 163 BAYSIDE DRIVE STRLLT ADDRESS na F3 B B DR L1
S 183 BAYSIDE DRIVE S o 3/16/06-80005-023 50. 08
THE {3 petete [TLE O Cange [ 2320
NANE NAME
STRELT ADURESS STREET ABTRESS
CITY-5T-2P City-57- 2P
TilE [ TIME [T Change ] Additior
HMAME NANS
STREET ADORESS STROET AQORESS
GITY-5T-31 cm'-sz-zﬂ’_%
fme 1 petete [mE Dohangs | L1 Addiior
NAME KAME
STREET ADDRESS STREET ADBMESS
QY -gI- 557 CINY-§3-21P
e O ogete TRE 3 Change [ Additior
HAME NAME
STNEE? ADTTESS STRLET ABTRESS
CIFY-ST-2IP ¢ITY-Si- P
Tie T peiste PHAE [J Champe T3 Aodilior
HAME NAME
STREST AORISS STREET ADDRESS
CII'Y ST-2® CiTY-$1. 29

11 § 'rre1eby cerhly et tne information supphied with ihis §ifing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the mforeation’
inticated on thrs repart s eue and accurate and (hat my signature shall have the same legal elfect as if made under oaly; that ¢ arp a managing member or manager of the
e habitity sompany or e recetver o lrusteg empowered to execuie this report as reguired by Chapter 808, Flocida Statutes

SIGNATURE: Q 'D" D,)/_)/Og"




