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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # L05000027387 -

1. Entity Name

RENAISSANCE CATERING OF COCOALLC

04-14-2008 90221 041 ***138.75

Principal Place of Business

4245 RECTOR ROAD
(0COoA, FL 32926

Mailing Address

4245 RECTOR ROAD
COCOA, FL 32926

c0022310

P e

ya—— -

. DO NOT.WRITE IN THIS SPACE

NI AT RN

03152008 No Chg-LLC CR2E083 (12/07)

4. FEI Number QD %297 30 Appliad For
NOFAPPHCADEE Not Applicable
$500 Additicnat

O

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

HASNER, MARK M ESQ.

SUNTRUST INTERNATIQAL CENTER
ONE S.E. 3RD AVE. SUITE 2950
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

the ohligalions ol registered agent.

SIGNATURE

Signature. vped or printed name o regisicred agent and e rf applcanle,

{NOTE: Regsiencd Agent signaiure lequircd when rainstaimg)

DaTE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9.v MANAGING MEMBERS/MANAGERS

MGR

ELIAS. TONY

4245 RECTOR ROAL
COCOA, Fl. 32926

TITLE
faslts

SIREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SIREET ADBRESS
CITY-81-7iP

THE

NAME

$TREET ADDRESS
CITY-81-2P

THLE

NAME

STREET ADDRESS
CITY- ST Zip

LE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADORESS
GiTy-5T-21P

~ [

DO NOT WRITE
IN THIS SPACE

g doe: t qualfy for the exempt

indicated on this report is true and pccurald 2

limited liability company or the recdgiver or tdust bered 14 expcutelthis repbr

11, | hereby centify that the informazionfupplie with this fili

[

SIGNATURE:‘/

signalprashall have the sarhe lagal effect as if made under oath; that | am a managing member or manager of the
refiuired by Chapter 808, Florida Statutes.

ns cantained in Chapter 119, Florida Statutes. | further certify that the information

32 Say

SIGNATURE AND TYPED OR FRINTED WX OF SIGNIN
ra

MANAGING MEMBER, OR AUTHORIZED REPRI

\~4
SENTATIVE Date Daytwra Phore #

)



