2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000021687 Jan 22,2007 08:00 AM
- Eniyene Secretary of State
RENAISSANCE ENTERPRISE GROUP, LLC ry
Principal Place of Businoss Mailing Address
155 WEST DEARBORN STREET 155 WEST DEARBORN STREET
e o ”ll"l“ I” ||m |||N Ilm |Im ||m ||H|”||‘ UM IHIH'HHI"H W ’III
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl #. olc. 1st MOORE CR2E083 (10/086)
Ciy & State City & Stale 4. FE| Number Applied For
20-0921547 Not Applicable
Zp Counlry Zip Counuy 5. Cerlilicate of Slalus Dosired [ gggg}asg&"onal
€. Namae and Addrass of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Streol Address (P.O. Box Number is Not Acceplable)

City FL | Zip Codo

8. The above named enlily submuls this stalemont for he purpose of changing ils registered olfice or rogislared agenl, or both, in the State of Flonda. | am familar with, and accept
the obligalions of rogistered agent.

SIGNATURE
Sweyraure, ypedd of prntact name ol regsteied ageol ana g aophcauie. (NOTE: Reysiereu Ageit signatise ranired wiken racisiabng) DAE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGR O oelse LI [ Change [ Addition
NAML CHARNLEY, TREVOR E R NAM!. ) ] 2 ._E’n 3 o
SINTTADMESS | 155 WEST DEARBORN STREET SIPLE ADDH 55 01723/ 07-80035-004 50, 05
CIry-§1- 71 ENGLEWOOD FL 34223 cIry-s1- A
niF S T Delete i ] Change [ Addilion
NAME CHARNLEY, PATRICIA A NAME
. SIRITTADDAISS | 155 WEST DEARBORN STREET SIRELTADDLSS
CLEY-51-4p ENGLEWOOD FL 34223 ClHY-$1-/P
i T ) polote e [ change [ Adrlition
NAMi CHARNLEY, TREVOR E A NAME
SIALLT ADDRESS 155 WEST DEARBORN STREET STRCETADDIE 55
CIN¢-SI- 7l ENGLEWOOD FL 34223 Cly-s1-/1"
AT I Gelele NHT [ change [ Addition
NAMI NAME
SIREFT ADDRISS SIRIE I ADDRISS
ClY-51-7IP CHY-S1- A0
it 1 peiete mu O Change {3 Addition
NAM NAMI
SIRIE T ADDRI SS SINCLTADD 5%
Gy S1-2 CITY-S1- 20 g
L T pelate i3 [CJ change [ Auutition
NAME, NAML
SIREET ADDRESS STRLITADDH 88
CIY-SI1-71P CUY-8T-7I

11. ) hareby cerlily Lhal tho information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Staiules. | further cerlily that the information
inchcatod on this reporl is lrue and accurale and lhal my signalure shab have the same (egal olfect as if made under cath; thal | am a managing membor or manager of the
imitad liability companry or tho recciver of Lrusiog werad 1o exccuta this report as required by Chaplor 608, Florida Stalutes.

C
SIGNATURE: «____ / t/ & /07 . .

SIGNATURE ANO™TYPEROATRINTED RAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE ! Ote / Daytene Prono ¥




