FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000021969 a0 SO o e

1. Entity Name
RENAISSANCE ASSISTED LIVING LLC

Principal Place of Business 5_1/ Jhﬂallmg Address z U U U b Z ? ?

VIEST PALM-BEAGH-FL—33415

W
Zateieiafeiey 1 3301 RO I b0
DO NOT WRITE IN THIS SPACE i o e
36-4571799 Not Applicable

. ! $5.00 Additionat
5. Cerlificale of Staws Desired ] Fee Required

— G.-Name and Address of Current Reglstered Agoant — —_— - — - - —_——

SELBERD, MORTON J ‘ DO NOT WR'TE

(oS0 S.w? D24 TH Ave. IN THIS SPACE
Deep =184 Leder =] 3397

8, The above named g ¥ submits this stalement "tor tha purpose of changing ils registared ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep

9*//7/ -2

DATE

Filing Fee'is $50.00
Due byd!lgyj, 2007

9. C 0 MANAGING MEMBERS/MANAGERS

TiiLE -MGR" /)ﬂ—eﬁﬂé’dr T B A b MQMM
NAME GELBERD MORTON J

STREEY ADORESS | 5400-GRESTHAVEN BLvD 10 50 Sitst, 3= T4 AV E
UT-STP | WEST-PAEM-BEAGH—F—334+i— Deere el 99"’\4?

T Y o
THLE L
e N o By./lfl
STREET ADDRESS
{ITy-S1-2P

TiILE
NAME
STREET ADDRESS

ov-51.2p DO NOT WRITE

i IN THIS SPACE

STREET ADIRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciy-s1-2F

TMLE

NAME

STREET ADDRESS
CaTY-ST-29

11, | hereby certily that the information supplied with this ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing mamber or manager of the

limited liability company or the receiver or trusiee ampowerad to exegute this report as required by Chapler 608, Florida Siatutes, %B E 7 ; 7.,-
T P ’
SIGNATURE: 3—/’ yd /07

SIGNATURR/A] ) & OF S1GNING MANAGING MEMBER, OR AUTHORUZED REFRESENTATIVE Date Duvlrﬂe Prone ¥




