_‘ FILED
2006 <IMITED LIABILITY COMPANY Feb 27,2006 8:00 am

-~ ANNUAL REPORT (AR)

DOCUMENT # L05000021969 Secretary of State
1. Entity Name 02-08-2006 90089 005 ****50.00
RENAISSANCE ASSISTED LIVING LLC
Principal Place ol Business Mailing Address
5100 CRESTHAVEN BLVD. 5100 CRESTHAVEN BLVD.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principel Place of Busingss 3. Mailing Addiess

Suile, Api. #, ic. Swile, Apl. #, alc. 15t MOCRE CRZE083 (10/05)

City & Staie Cuy & Stale 4. EEI Number Applied For

- % 45 7’ 719 Nol Applicable
Ze ' Couniry Zip Country 5. Certilicate of Status Dosired [} ?iggq 3?;“""""‘
6. Name and Address of Current Registered Agent 7. Name and Addrass ¢! New Registered Agent
~ Name
gF &,B Eﬁg‘s!ﬂ? AR\IS ’3‘ éJLVD Streel Address (P.O. Box Numben 15 Not Acceptabte)

WEST PALM BEACH FL 33415

City FL [ Zip Code

8. The above named entity submils !hnsstalemenr for the purpose of changing its registered office of regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obi-gahons of regjistered agen N

SIGNATURE
SN, Pyl O (w et e T O INRHIMEN QAT W S L RpDhCA DN, {NOTE mew--mm Wi |aeiTTiang) . DATE
“FILE NOW!! FEE s $5000 o o
Make crleck Payahla to Floridn Departrnent ol Sta
) e Y ; Due By May 1,,2006 . X
5 MArJAGmG WEMBENS /MANAGERS 10. ' ADDITIONS ICHANGES
nIE MGR 3 petere e - Cichange [ Addtion
RAME GELBERD, MORTON J NAME
STREET ADDRESS | 5100 CRESTHAVEN BLVD. STREET ADDRESS
OreSi-ZP [WEST PALM BEACH FL 33415 5129
tme 3 oelets e Othenge [ Addition
NAME NAME
STAEET ADOAESS SIREET ADDRESS
Y- S1-29 cny-st.zp
ni {3 Detere e Ocrange 3 Aadition
NAME R _ o . - .
STREEF ADOAISS | T ) STREET ADDRESS |
SCIYSSEmr T | T ) - Tt -oTs T T - YT OTYIsTIIR < T IOTTT - A T
TILE O etete e O change [ Aadilion
HAME N . RAME
STRELT ADDRESS STRLET ADDRESS
CiTY.S1. 7% Ciry-57- P
TME O oelete nne (O Change {7 Aodition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-51. 29 A arv-st-op
me O pelete e O Change [ Aoction
NAME NAME
STREET ADORESS SFREFT ADORESS
CIrY-Si-2P : ory-51-79

11, | hereby certity that the information supplied with this liling does nol quafily lor the exemplions comained in Section 119, Florida Satvtes. | futther certity that the information
indicated on this report is true and accurate and thet my signature shatl have (he same legal effect as if made wnder catn; thal | am a managing member or rmanager of the
Iimited liobility company or Iha recciver o iruslea empowered 10 axecuto thig raport as required by Chapter 608, Florida Statuias,

RENAISSANCE ASSISTED LIVING LLC /
SIGNATURE: By: Mﬁmmﬁmlm . A
SMGNATURE AND TYPED OR PRINTED NAR L, & PAESENTATIVE D.fﬂ-ﬁm "




1 ,-‘
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2006

RENAISSANCE ASSISTED LIVING LLC
5100 CRESTHAVEN BLVD.
WEST PALM BEACH, FL 33415

Subject: RENAISSANCE ASSLS] G LLC

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the réport to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

- If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



