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ZUUD LIMIIED LIAGILIEY GOMPANY
ANNUAL REPORT -

1. Entity Name
RENZIW. PALM BEACH, LLC

FILED |
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2. Principal Place of Business 3. Mailng Address
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8. The above named Enlity submits (his statement for the purpose of changing its registered olfice or regisiered agent, of both. in the State of Flaria, ).am famitisr with, onda sccepr

the cogations of registered spent.
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Flling Fee is $30.00
Due by May 1, 2005
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