2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021687

1. Entity Name
RENAISSANCE ENTERPRISE GROUP, LLC

Principal Place of Business Mailing Address
155 WEST DEARBORN STREET 155 WEST DEARBORN STREET
ENGLEWOOD, FL 34223 ENGLEWCOD, FL 34223

FILED
| Apr 09, 2008 08:00 A
g Secretary of State
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01292008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
20-0921547 Not Applicable

. o $5.00 Acditional
5. Certificate of Status Desired O Foo Require "

6. Name and Address of Current Registarad Agant
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SPIEGEL & UTRERA, P.A.
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MIAML, FL 33145 |
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8. The above named enlily subrnits 1his staternent for the purpose of changing its registered offica or registered agent, or both in the State of Florlda | am famlllar wnh. ang accept

the obligations of registerad agent,

SIGNATURE

Signature, typed o prntexd name of regisiensd apeni and ke # apphcabla [NOTE: Ragstsrad Agant s:gnature required whan renstabng) DATE
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...~ FILE NOWII FEE I8 $138.75
After May 1, 2008 Fee will be $538.75
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NAME CHARNLEY, TREVOR E w w 7 %

STREET ADORESS | 155 WEST DEARBORN STREET
CATY-51- 1P ENGLEWOOD, FL 34223
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NAE CHARNLEY, PATRICIA A C e g vy 3, s
STREET ADDRESS | 155 WEST DEARBORN STREET A } A

CITY-81-2iP ENGLEWOOD, FL 34223
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NAME CHARNLEY, TREVORE .
STREET ADDRESS | 155 WEST DEARBORN STREET N
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-11. | heraby cartity that the information supplied with this filing doas not quality for the examptions containad in Chapler 119 Flonda Slalutes | furthar certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
empowerad to execute this repart as required by Chaptar 608, Florida Statutes.

limited liability company or the receivar or

SIGNATURE:

SIGNATURE ANGZIFPED OR PRINTED'NAME-OP-STGHING MANAGING MEMBER, f( AUTHORZED REPREBENTATIVE

— T Ecmﬁuwﬁ/b/os WUl 476764

Dwylima Prone #




