2006 LIMITED LIABILITY COMPANY
REINSTATEMENT | FILED

= S SECRET, s
DOCUMENT #L04000029737  ~ DIVISION 0F enob STATE
1. Gntity Né:ge c ' "PGRATIONS
RENAISSANCE BUILDERS, LLC .
Principal Place of Business Maiting Address
3000 LOST BALL DRIVE 3000 LOST BALL DRIVE
SEBRING, F1. 33872 SEBRING, FL 33872
mm

R v W O OO

Suita, Apt. #. elc. Suite, Apt. #, etc. 03152006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For

] | - 3 —?‘ ?’A 8"-{9\ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Q/- Ez'gg‘x:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Addroas of New Registered Agent

Name

WOHL, WILLIAM ALEC

3000 LOST BALL DRIVE Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33872

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarure WILLI AM ALSC WoH( M@A///’/é/ P3//7/0b

. typed of pinted name of registered agent and tite 1 {NOTE: Registersd Agent signature required when relnstatihg)
In accordance with s. 607.193(2)(b}, F.S.. the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive prior nofice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Dalete TTLE [ Crange [ Addition
NAME WOHL, WILLIAM ALEC RAME
STREET ADDRESS | 3000 LOST BALL DRIVE STREET ADORESS 1000539315291
erv-s1-70 | SEBRING, FL 33872 CITY-51-2P H4/10/06—31015-~016  #*105.00
TITLE 7 pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P CIY-S5T-7P
THLE [ Delte TITLE [ change  [] Addition
NAME NAME
STREETADDRESS 1 —————— — — — ~—— —— - STREET ADDRESS - - -~
CITY-ST-2P Criy-ST1-7P
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TMLE ] petete e I N T ey £ mr\rr‘ElCmnge O Addition
HAME RAME r -‘\f?‘)‘,-‘ “‘;:"Il'.f ) I:_q-?"‘:“E::“:‘-' “ 5‘_0é
STREET ADDRESS STREET ADDRESS i bislilusd ybuu eouulal LA
CIY-SI-2P CITY-5T-2P
TME £ Delete TITE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P

11, 4 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 manages of the

limited liability company or 1he receiver of trustee empowered to execute this repcyv Chapter 608, Florida Statutes.
SIGNATURE:R‘_M? / é// 03/4/06  (G2)994 -0/0%
SIGNATUI MEMEER,

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




