2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000006012 Feb 25,2008 08:00 AT
1. Entity Name
Secretary of State

RENAISSANCE OAKS,LLC
Principat Place of Busingss Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE .
CLEARWATER FL 33787 ' CLEARWATER FL. 33767
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ia. Suie, Apt. #, etc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numoer Apphed Far

11-3712650 Not Applicatle
Zin Country Zip Gourury 5. Certificate of Status Desired O gese'ggxl’:f:ﬂ'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é%I%VAAY%ll\gEAgF%)SEINO Street Address (PO, Box Numbar is Not Accepianie)
CLEARWATER FL 33767

City FL Zip Code

8. The abovs namad enrtity sulymits tns statamant for the purpose nf changing its registered office or registered agent. or poth, in the State of Fionda. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATLIRE
Sugrabad, vped o1 ornted nam e o 10 thered agEel 16T Hte 4 aopI a0k {NOTE Raquetargd Agert s goalite iaganed wHioh 1e6siaing) LATE
13 MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TILE  ° MGR 1 Deleie TIiE [ Change [ Adution
HAME DIGIOVANNI, AGOSTINDG NAME
STREET ADDRESS | 163 BAYSIDE DRIVE STAFET AGDRESS L NOOTR40225
CTv-sTar |CLEARWATER FL 33767 arv-gi-zp {2/0808- SI.IT: 4‘3 ~005 12875
TlE . ' ] Delete TiTiE O crang: [ Aduitan
HANE NAME '
STREET ADDAESS STREET ADGRESS
CHTY- §7-2IP CITy-5i-2:p
LILE O peigte TITLE [ ctange T Aadition
NAME. NAME
© SIREE] ADDAESS 4 STreit ALoress |- -
CITY-5T-71P CIry-5i-2p i
TITLE [ pelate THLE [JChange  [] Acdition
NAME NAML
STREET ADBHESS STREET ADDFESS
CITY-$T-71P CNY-§1-28
TOLE 1 Delgte TITLE [ Change [ Aadition
HAME . NAME
STREET ADDHESS STREET ALDRESS
CITY-8T-29 CITY-57-7P
TITLE  Delate TITLE [J Change [ Acdition
HAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-21P . CITY-57- 27

11. | harsby centify that the information supplied wiln this {iling does not quality for the exempliens contgined in Section 119, Florida Staistes. | turther certify that the infarmation
indicated on |his report is true and accurale and tha: my signature shall have the saine lsgal effect as it made uncler oatn: that | am a man iaging member or manager of the
Imilad liatlity company or the receivar ar rustes ampowerad 10 execulé tis report as required Ly Chapter 808, Florda Statuies.

SIGNATURE: % /. \ 2f2ifor

+

su.mﬂua{’nu TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal" Gayluras P 2 #




