2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 25, 2005 8:00 am

DOCUMENT # L04000021687
DoCUN : Secretary of State
RENAISSANCE ENTERPRISE GROUP, LLC 07-25-2005 90042 032 ****50.00
Principat Place of Busingss Mailing Address
155 WEST DEARBORN STREET 155 WEST DEARBORN STREET
e o H“Hlu IHlI”l mll ||m Ilm “m ||H| I'll’ Iml IH“ “m !“Il““‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For ]
20 - 0921547 Not Applicable
ap Country Zip Country 5. Cenificate of Staius Desired (| $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B I
o _TTW =
1‘8=LE0GSEJ{I zzl'lj\ngESF-}A' P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAM| FL 33145
City FL Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Tybed o prnted name: of ragislered agent and Ltk 4 appicatle {NOTE Rogrsiered Ageni signatle (wqured when rensiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1HLE MGR O Delete 1ILE (] change [ Addition
HAME CHARNLEY, TREVORE NAME
SIREET ADDRESS | 155 WEST DEARBORN STREET STREET ADDRESS
CIY-SI-2P ENGLEWOOD;‘E;L 34223 ‘ QY- 5729
e MGR : N2 Delste e O change [ Addition
NAME RONDINONE, RICHARD R HAME
STREET ADDRESS | 155 WEST DEARBORN STREET STREET ADDRESS
CiIY-S1-2IP ENGLEWOOD FL 34223 CIIY-SE-2IP
NILE g ) Delete THLE [J change 7] Addition
NAME CHARNLEY, PATRICIA A NAME
STREET ADDARESS | 155 WEST DEARBORN STREET STREETADDRESS
thv Sz ENGLEWQOD FL 34223 Giy-si-ap
inE T ] petete 1iLE (] Change [ Addition
NAME CHARNLEY, TREVOR E MAME
STREET ADORESS | 155 WEST DEARBORN STREET STREFT ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-S1- 2P
TLE O pelete TLE J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUIY-S3- 2P
TILE [ Dalete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabliity company of the receiver ee ernpowared to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUR < / 7 -17=05" Qaq)|.284.7854

My
URE a0 TYPED OR PRIRTEDAME OF M umaﬁ,ﬂ , OR AUTHORIZED REPHESENTATIVE Daytime Phone #




