FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000106673 08-14-2006 90123 025 ****55.00

1. Entity Name

RENAISSANCE REAL ESTATE ORLANDO, LLC

Principal Place of Business Mailing Address

C/0 GRAYROBINSON, P.A, (/G GRAYROBINSON, P.A,

201 N. FRANKLIN STREET, SUITE 2200 2071 N. FRANKLIN STREET, SUITE 2200

TAMPA, FL 33602 TAMPA, FL 33602

S S MBI DR AR W0
Suite, Apl. #, atc. Suits, Apt. #, elc. 08082006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
zw Couniry Zip Counlry 5. Certificate of Status Desirad ﬁ ge‘z ggq:;?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CIFERNI, AMEDEO A
1836 4TH STREET SQUTH Strest Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34102

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and iitle if applicable. (NQTE: Registered Ageni signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGR H Delele e MG R A crange ] Addition
g CIFERNI, AMEDEO A NAME Rensiscance Progerty Manastaent, LLE
STREET ADDRESS { 1936 4TH STREET SOUTH smeerannness | A £ OO Jes+ ;Bar I Place Cuite 1y G
CITY-81-21P NAPLES, FL 34102 CITY-ST-2p Sdgne  PMOouw dedn | &A jL oy
TIME {7 Delete TILE ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TILE 3 velete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] O pelete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | haraby cartify that the information suppilied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/é é —

MINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




