FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000040136 Secretary of State
1. Entity Name 01-29-2007 90148 015 ****50.00
RENAISSANCE CONVERSIONS, LLC
Principal Place of Business Mailing Address N
7990 S.W. 117TH AVENUE P.0. BOX 832573 by
SUITE 140 MIAMI, FL 33283
MIAMI, FL 33183
B OGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Number Applied For
o0- 27 YL (90 Not Applicable
i Country ap Country 5. Cetificate of Status Desired [ fgggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS G. SHERMAN, ESQ, P A.
90 ALMERIA AVENUE ‘ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE "
Signaure, typed o printed name of regisiened agent and tte ¢ applicabhe. (NOTE: Registered Agent SigNatLre requived when reinsiating) DATE

I-'Iling Fee is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TME : [JChange [ Addition
NAME HACIENDA LOS ANGELES CORPORATION HAME
STREET ADDRESS | 680 N.E. 105 LANE STREET ADDRESS
CIY-ST-2P ANTHONY, FL 32617 CHY-5T-2IP
TLE MGR [ Delete TMLE [ Change [ Aadition
NAME RB MANAGERS, LLC HAME
STREET ADDRESS | 4845 S W. 80TH STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33143 CHY-ST-ZP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- ¢ CITY-57-2IF
TILE O Detete TME [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CIY-ST1-2IP
TNLE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-71P
TILE [ belete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the infosmation
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing mermber or manager of the
limited fiability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7z 1/22/v7

SIGNATURE AND D OR PRINTED NAME OF SIGNING mmfmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phone 4




