' | FILED
2006 LIMITED. LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L04000054048 : 02-20-2006 90145 034 ****50.00

1. Entity Name
RENAISSANCE SILVER LLC

. ’ iling Add
Principal Place of BusmEess l\;amng ress 20 0 0 3 21 7
COORER-EHYF1-33026 COGPER-EHF 133026

s S AR AT

(13 AMauTiany AA L1137 MR Tten) A

Suite, Apt. #, atc. Suite, Apt, #, etc. 01302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Numbar Applied For

ol L‘;{ wopd G Moll\y WOl L 20-1368204 Not Applicabla

Zi& b AR Country Zip) ' by ;4; Cauntry 5. Certificate of Status Desired O geiggq l‘;rd:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- Name - . -

COHENALONTF Blevw  Tila- Colrcl/)

3R TSIDEDRIVE Streat Address (P.O. Box Number is Not Accaptable)
COOPERCITY, FL 33626

/113 ARuTieuw) JAa
Cit Zip God
" Hol WO/ FL | *$%en s

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida, | am familiar with, and accapt
the chligations of regisiered agent.

SIGNATURE b

Signalure, typad of printed name of registered agent and litle il applicabla (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 T : Make check payable to -

Due by May 1, 2006 : N Florida Department of State
. MANAGING MEMBERS / MANAGERS 10, vt ADDITIONS /CHANGES
TITLE MGRM ’ [ pelete TIME Change ] Addilion
NANE GOHENATONT— NAME Alow 7;'/"'L' Cohen =
STREET ADDRESS | 3 80-GIUAYSIDE DRIVE STREET ADDRESS /// 3 AiuTiew 0/(_.
CTV-5I-7F | COGRER-CITY, FL—33626 CY-S1-2P oty (Wond L Pt 330l
TMLE MGR o O pelets 1MLE I ! [JChange ] Addition
NAME RENAISSANCE SILVER LTD NAME
STREET ADDRESS | % AMNON ZABUROV/ 1 HASHKIMA STREET STREET ADORESS
CITY-§7-ZP AZUR 58001 ISRAEL, CITY-ST-ZP
ImE ' 7 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE O Delete TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-ST-2P
(13 O petele TINE O Change ] Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITY-ST-0P

11. I hareby certify that the information supplied with this filing doas noj qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is rue and accurate and that my signaturefshall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & _;-_@ e 7'\-:>:¢-c:'[){;1m' Qoo DY -319 -432d

——
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNIMMEHEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteng Phone ¥




