FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT S t f St t
DOCUMENT # L04000092156 ceretary o ate
. Emtle..njnﬁ 04-27-2005 90040 047 ****50.00
RENZI ACQUISITIONS, LLC
Principal Place of Businass Mailing Addresa
2200 SOUTH DIXE HIGHWAY, SUTTE 705 2200 SOUTH DIXJE HIGHKAY, SUITE 205
COCONUT GROVE. FL 33133 COCONUT GROVE, FL. 33133 30009900
T s e TR LT
Suite, Apt. ¥, alc. Suita, Apt. . otz 04182005 Chg-LLC R0 (1003
City & Sats City & State 4. FE3 Number Appliad For
Z0-3230864 38 § [Not Applicabie
Zio Country Zip Courtry !
& Certificate of Stahus Desired. (] g&.\ﬂw
8. Name and Addresa of Curreni Registored Agant 7. Name and Address of New Reglsternd Agent
Name
-LESTER, PAUL A — - is ‘ . o
201 ALHAMBRA CIRCLE, SUITE 601 Street Adcress {P.0. Box Nurnber is Nol Acceptabia)
CORAL GABLES, FL 33134
Chy FL [ Zip Cote
8. The above named antly submits this staterment for the purposa of changing its regi office or regigierad agent, or both, in the State of Forida. | am familiar with, and accept
e obilgatons of registered agent.
SIGNATURE
Elgretuie. tyowd or pri 1 g =T 1 (NOTE: Registinad At signikiune feguired when (rsaEng) DATE
" Pliing Peo Is $20.00 Make chock peyahle to
Dus by May 1, 2005 Fiorida Department of State
s T MANAGING MEMBERS/ MANAGERS o ADDTTIONG | CHANGES
TE O e e MopdL, . £ Change Adition
STREES ADCRESS st aooess |00 S Oikie woy # 309
uiv-51-2 ay.5T-2¢ chrml% H‘ 65&5 P
me [ Dz me oM . O cange ¢ Adgton
[ ; . m(&h QC"\?A 2455
STREET ADRFESS STREET ADURESS S.Dixie
onv-si-2p avsze | Wigend, Py 331573
T O Detets ™me Octne [ Asttin
HANE our
STREET ADDRESS STREET ADCRESS
.St o512
Tme O Delete e Ccrange [ Asdtin
NALE P
STREET ADCAESS STREET ATDFESS
ov-s-2 (. . N ~ g oY-ST-B - — = == == T
e [ Delet TILE Dconge [ Addition
At WAME
STREET ADORESS ' _ STREET ADORESS
o512 ar-si-»
TLE [ Delets mE Ot O agtin
WA NAE
STREET ADORESS STREET ADORESS
G- L] {ary-§1-apr
T Sk o e ropor s e e aerare ]k My et 1l PR he 6378 ool a7 8 | i U Cain. i) . 8 i oot 1 enager of e
tmited [labltity compajy or the Herjor tusiee empowered o axacute this report 85 required by Chapler 608, Florida Statutes,
SIGNATURE: W %@Uﬁﬂ.ﬂ Lann 4l BIoS X5-BB ag6
SN TUNE [AND) TYPED O AR P IROIEBeG -] T™E Date Ouytire Phare #




