2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000042107
}REnA“ﬁm INVESTMENT, LLC

Principal Place of Business

593 VIAVERONA
DEERFIELD BEACH, FL 33442

Mailing Adcress
593 VIA VERONA

DEERFIELD BEACH, FL 33442

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Aug 31, 2007 8:00 am
Secretary of State

07-06-2007 90061 003 ****50.00

7/6.

ISR i

Q7052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numbes Applied For
apPLIED FOR 207298 2705 it ramire

Zp Couniry Zip Country ” . $5.00 Agaiti

L X 1 . itional

. 5. Certificate of Status Desied a Foo Regquirod

6. Name and Address tuf Current Raglsterad Agant 7. Name and Address of New Reglstersd Agend
. Name

EDELMAN, KENNETH £SQ,

2255 GLADES ROAD . Stree! address (P.O. Box Number is Not Acceptabie)
SUITE 337TW )
FORT LAUDERDALE, FL 33431
City FL ’ 2Zip Code
8. The above named eniity submits this slatement for the purposa of changing its ragistered oftice e registered agent, of bath, in the State of Florida. 1 am familiar with, and accapl
ihe obiigations of registered agen. .
SIGNATURE
_ Signature. typed or prinkeg name O regintied agent 8na tile i (NQTE: Ragaieced Afend Qnawre rgured when rentising) DATE

Filing Fea 13 $50,00 ™
Due by September 14,2007

Make check payabls to
Florida Dapartment of State

8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM 3 Dekele TiLE (O Change [ Addtiign
NAME D'AMICO, FRANCESCO T3

STREET ADORESS | 593 VIA VERONA STREET ADDRESS

cny-s1-2° DEERFIELD BEACH, FL 33442 CY.ST-7P

ne MGRM O Dewe TLE O Crange [ Adition
NANE D'AMICO, LANA MAME

STREES ADORESS | 583 VIA VERONA STREET ADDRESS

CIFY- 51-2iP DEEFIELD BEACH, FL 33442 oIy §T1-21P

TNE 3 Oclete TILE {J Charge  [] Adgition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY.$T- D Limy-S1-ap

..... =) Detete -~ ™LE T [Ochange  [Jaddifion |
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-§1- 29 Cy-51-2P

TLE O Delete i O Charge [ Adattton
NAME NAME

SIREET ADORESS SVREET ADDRESS

EiY-51- 3P CiTY-57-20

TIE (2 veete e O change [ Addliticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Cry-Sr-ap

14. | hereby caitily that tha information supplied with this filing does not quality lar the exemplions contained in Chapler 119, Florida Stalutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have tha same fegal eflect s if macte under cath; that | am a managing member or manager of the
imited iiabiity company of the receiver or lrustee empowerad (D 8xecula this report at requiked by Chapter 608, Floriga Statutes,

SIGNATURE: 2~

45 3py 324

ANATURE AND TYFED QR

ED MAME OF SIGNINO MANAGING MEMIZEA, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytarey Prosr #

July 5,207

—



