2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000016288 - Secretary of State
1. Entity Name
03-21-2006 90295 046 ****50.00
RENAISSANCE LLC
Principal Place of Business Mailing Address
2821 SW 124 CT 2821 SW 124 CT
2. Pnncipal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & Stale 4. FEI Number Applied For
20~ HLRLIO 1 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL CAMPO, MARIA A

. A P.O.
3710 SW 121 AVE Street Address (P.O. Box Number 1s Not Accepiable)

MIAMI FL 33175

City FL | Zip Code

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

aanature MA&In B DEC CAuP> /Mﬂ%(ﬂ% 3/(-/0;
LAY

Drgnature, yped or prarded nami: of regdded agenl und ke 2 ipphcabile, (NOF R‘:’um- 1) Agjent _/m'\lme- reguired w\ncl]remsl;alwu;}

FILE léOW"’ FEE IS $50 00.
Make, Check Payable to Florida Department of State.

= ’ ) . Due By May 1, 2006

g. MANAGING MEMBEH&,/MANAGERS 10, ADDITIONS / CHANGES

TME MGR “-.. 0] Deleie TIE MG NyChange [} Addition

HAME JORDAN, LAZARO NAVE MARIA A PUViIcy

STREET ADDRESS |2821 SW 124 CT - SIREETADDRESS | 3 £t Sw ;24 O

chy-st-zie [MIAMI FL 33175 CITY-ST-2Ip AA g T Fo. B3T

T MGRM . O oeleie it MO M CAcnange (] Accition

NAME AVICH, MARIA A NAME LAZAZOS JUROAD

STREET AGDRESS [2821 SW 124 CT STREET ADDRESS aga i 5w I>2d el

CiTY-§3-2IP MIAMI FL 33175 CeTy-5T-21P AL Powt & o EE-Nar e

i [ Delete TITL ) } _[)Cenge [} Addition |
e e T~ T — <=

SIREET ADDRESS STREET ADDRESS

ClY-S1-2IP CITY-ST-21P

TILE [C] Detete TIRLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-21P

TIMLE {7 Delete TINLE [J Change [ Addition

MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2IP CITY-S31-21P

TILE ] Delete e [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-§T-21P CIFY-51-2IP

| hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules, | further certify that the infarmation
mdlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a rnanaging membar or manager of the
limited liability company or the receiver or tuslee empowered 0 execule lhis report as required by Chapler 608, Floricda Statules.

SIGNATURE: -‘/(«/oc, (3°7) 254 &3/

SIGNATURE AND TYPED ORkH!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayiirme Phone ¥




