FILED

May 01,2007 8:00 am
2007 L'MEEEULAQ?{ELTJR‘%OMPANY ~ Secretary of State

DOCUMENT # L05000044717 05-01-2007 90329 050 ****50.00

1. Entity Name

RENEG, LLC
. [T
Principal Place of Business Mailing Address bu“ 1
5855 SW 116 AVENUE 5855 SW 116 AVENUE
MIAMI, FL 33173 US MIAMI, FL 33173 US
S P S R PR
_ (030 Sw 1% SAeced
Suita, Apt. #, efc. Suite, Apt. #, alc, 04302007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
WeoY Fhamy  EL- NOT APPLICABLE . Not Applicable
Zip Country ap 33 f 44_ Country 5. Ceriificate of Status Desired | Eese.ggql‘:\i:’eddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
NICAESCQO-PATING, ROSA
5855 SW 116 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
¢ City FL | Zip Code

'-( L
8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent. R

e

SIGNATURE L

Signature, typed or prinled name of registerad agent and ke if apphcabie. (NOTE: Registered Agent signatyre required when reingtating) GATE

Make check payable to
Florida Department of State

9. A U MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE RN [ petete nLe [ Change [ Addition
NAME NICAESCO:PATINO, ROSA NAME

STREET ADDRESS | 5855 SW.A18 AVENUE STREET ADDRESS

CITY-57-2P MIAMI‘:‘FL 33173 CITY-ST-2IP

TTLE VP ot [T Datete TILE [ Charge [ Axdilion
NAME GUERRA, ELSA M NAME

STREET ADDRESS | 6080 SW 13 STREET STREET ADDRESS

CITy-ST-2IP WEST MIAMI, FL 33144 CITY-ST-2IP

TILE [ oelete TILE {J Change (] Addition
NAME MAME

STREET ADDRESS STREE [ ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINiE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-21P CITY-ST-2IP

TITLE [ Deiete TITLE [ CGhange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

MLE O Delele TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CIY-S7-2IP

11. | heraby certify that the information supplied with this liling does not qualify for the exampiions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recsiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SlGNATURE{%Q’ -7/% Elsp M CocRAA %/3?/0 7

SIGNATU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH.(OH AUTHORIZED REPRESENTATIVE Date

Daytma Phona 8




