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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000021969

1. Entity Name

RENAISSANCE ASSISTED LIVING LLC

Pringipal Place of Business

1050 SW 24TH AVE
DEERFIELD BEACH, FL 33442

Mailing Addrass

1050 SW 24TH AVE
DEERFIELD BEACH, FL 33442
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6. Name and Address of Current Reglstered Agent TR R A e T RRISTR CE T TE s e

GELBERD, MORTON J
1050 SW 24TH AVE
DEERFIELD BEACH, FL 33442
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B. The abowe namad antity submits this statemant for ine purpose of changing its registared offics o registerad agent, or both, in the State of Flarida. | am familiar with, ana accant

tha obligations of registered agent.

SIGNATURE

Sigrature, fvped or prited name ol regisiersd agant and wie f applcable

(NOTE Registerad Agent signature requirsd when reinsiabng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GELBERD, MORTON J

STREET ADDRESS | 1050 SW 24TH AVE

Iy 8T 2P DEERFIELD BEACH, FL 33442
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TITLE

NAME

SIREET ADDRESS
Ciry - S1-21
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WAME

STREET ADDRESS
Ciry - 81.21P
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STREST ADDRESS
CITy §1-21F
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CITY-S1-21P
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HAME

STREET ADDRESS
Ciry §i-219
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11. | hereby cerly that tha information supphed with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on Inis report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am a managing member or manager of the
imited hiability company or the recever or trusiea empowered 10 exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: _ ¥ }adl¥e L dwoel o/

SIGNATURE ANO IYR{O GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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