FILED
Apr 28, 2005 8:00 am

4
2005 LIMITED LIABILITY CQMPQNY f
ANNUAL REPORT , ecretary of State
DOCUMENT # L04000054048 ST 04-04-2003 90419 002 ****50.00
1. Entity Name
RENAISSANCE SILVER LLC
Princigal Placa ol Business Mailing Address Ty =7
3160 QUAYSIDE DRIVE 3160 QUAYSIDE DRIVE
COOPER CITY, FL 33026 COOPER CITY, FL 33026
S s G0 G0 TR
Suite, Ap!. ¥, atc. Suita, Apt. #, ote. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number. Applied For
10 +1308LoY I [Nai Apgiticabia
S N NN B S GonitcaioofSunsasied 01 35,00 sactona
6. Name and Address of Currant Regisisred Agent 7. Name and Address of New Reglstarsd Agu'n ]

Name

COHEN,ALONT" - -
3160 QUAYSIDE DRIVE . Strast Address (P.O. Box Number is Not Acceptabia)

COOPER CITY, FL 33026

City _ FL I Zip Code

8. The above named antity submits this siatemant for the purposa of changing its ragisiared office or ragisterad agent. or both. in the State of Floricda. | am lamiliar with, and accept
the obligations of registsred agent.

SIGNATURE
Seprwriurs. iyped or priked reme of regesiered agend and &e it apohcatie. (NOTE: Ragaiered Agend sgnsiuns necurss when renstcng) OATE
. Flling Fae Is $30.00 Mzke check pmh-l-e to
Due by May 1, 2005 Florida Department of Stata
8. MANAGING MEMBERS {MANAGERS 10. ADDITIONS f CHANGES
{1113 MGRM 0O Octets g O Crange [ Adeition
NAME COHEN,ALONT RAME
STREET ADORESS | 3160 QUAYSIDE DRIVE STREET ADORESS
cIY. §1-2P CODPER CITY, FL 33028 CITY. 5127
e MGR 3 Detets TME ClChange [0 Adcition
NAME REMAISSANCE SILVER LTD HAME
SIHEET ADDRESS | % AMNON ZABUROV/ 1 HASHKIMA STREET STREEY ACORESS
Cry-St-nF AZUR 58001 ISRAEL, ary-SF- ¢
me T Ohouen e ) ’ ’ Ot DA [~ ~
MANE NAME
STREET ADCAESS STREEN ADDRESS
CIry-§1-11# CITY-§T- 70
TInE 3 Gelete e (I Cangs [ Addilion
NAME g
STREET ADDRESS STREEY ADORESS
ore-1-pp an-SI- 27
niLE O tetats TME o Dt [ Ao
HANE ] NAME
STREET ADDRESS C STREEY ADORESS
arv-sr.or ) arv-srze
ME _ [ oeles e DOCrange [ Additon
HAME - NAME
STREEF ADORESS STREEF ADDRESS
Y- ST P - §i-2p

11. | hareby centity thal the information supplied with this fiing doos not qualify lor the examption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this repor is rua and accwrale and that my signatute shall have the samo lafial offect as if maca under gath; that | am a managing member or manager of the
Emied fiability compary or the racelver of rustea empowered to axacuto this repart as rgquirad by Chapter 608, Florida Statutes.

SIGNATURE: “low Trk - (e hew - my( 03-30-05 AXI5Y -319-4373

TURE AMD TYPED OR PRINTED NANE OF RIGNTHG MANAGING M Daryums Prions




