FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

05-01-2006 90063 018 ****50.00

DOCUMENT # L05000020577

1. Entity Nama
RENAISSANCE PRCPERTIES ASSOCIATES, LLC

May 01, 2006 8:00 am

Principal Place of Business

1704 I0HN ANDERSON DR
ORMOND BEACH, FL 32176

Mailing Address

1704 JOKN ANDERSON DR
ORMOND BEACH, FL 32176

MERARHRIRD IIHINI! | IW U

2. Principal Place of Business ] 3. Mailing Address
%o
ita, Apt. 4, etc. ) ite, . # efc.
Suta, Apt. 4. otc Suite. Apt, #. ate 04152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
L Hbsv— bt Applicabie
Zip  Country zZip Country . . $5.00 aaditional
a 5. Certificate of Status Desired a Fee Required
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTERP SERVICES, INC.

150 MAGNOLIA AVE ir Street Address {P.O. Box Number is Not Acceptabla)

‘DAYTONA BEACH, FL#32114
i

i3 I
¥ ity

: FL l Zip Code

8. The above named entity 5ibmits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signature, typed of priniei nema of egistered agent and ulle if applicatle (NOTE Registered Agent signetyra required when reinstaling) DATE
Filing Fee is $50.00 .. Make check payable to " . :
Due by May 1, 2006 . . Florida Department of State . .. .~
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR 3 Delete TITLE OChange [ Addition
NAME LIPTON, RICHARD M NAME
STREETADDRESS | 1704 JOHN ANDERSON DR STREETADDRESS
CIFY-ST-2IP ORMCND BEACH, FL 32176 CITy-S1-2P
IILE MGR [ Detets TINE [Ochange [ Addiion
NAME HAWTHORNE, KENNETH B JR MAME
STAEET ADDRESS | 70 RIVERSIDE DR STREET ADORESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-$7-ZP
e MGR [ Detata e [Ochange  [[] Additien
NAME AGNONE, LOUIS M NAME
STREET ADORESS | B WINDING CREEK WAY STREET ADDRESS
Ty-51-7P ORMOND BEACH, FL 32174 CITY-ST-2F
TITLE MGR [ Detata TITLE [JChange [ Aodition
NAME RHODES, JAN R NAME
STREET ADORESS | 5 RIVER RIDGE TRAIL STREET ADDRESS
CITY-57-2P ORMOND BEACH, FL 32174 CiTY-ST-2P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIfY-$1- 20
1IRLE 0O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P oY - ST 29

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is irue al ccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirmitad lability company or th iver or trustae arnpoweregto executa this report as raquired by Chapter 808, Flonda Statutes. J j ‘ vy , FYrF4

Litwags m. Liew A
SIGNATURE; L A ' Y7444

TURE ANDAYPED OR PRINTED NAME OF SIGNENG MANAGING MEMERR, MANAGER, CR AUTHORIZED REPRESENTATIVE

Data Caylima Phone #




