FILED

May 25§, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘ Secretary of State
ANNUAL REPORT 04-30-2007 90060 022 ****50.00

DOCUMENT # L05000106673
1. Entity Name
RENAISSANCE REAL ESTATE ORLANDO, LLC
Principal Place of Business Mailing Addrass
C/0 GRAYROBINSON, P.A. C/0 GRAYROBINSON, P.A.
201 N. FRANKLIN STREET, SUITE 2200 201 N. FRANKEIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 13602
e ORI AR CRTRDO AN
Pcle JVCR Cheee D\al e, 200 w. Ructe Place
Swie. Apl, u.e\t&\o sSu\if A:il'. eli.ut“ 03272007 Chg-LLC GR2E083 {12/08}
City & State City & Siale 4. FEN Numbet pplied For
Doandonn,  GW Dhone Noundowin, o NOT APPLICABLE Not Applicable
Zip o \me;r; ?;:‘?0&1 ({;uc:lg £, Cenilicat of Status Desired O Eesgggq :;_u_:;m“'
§. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
CIFERNI, AMEDEQ A trwenael B Lupoa, ©en,
T T TH Street Address (P.Q. Box Number i_s Not Acceplabla
TRy B Ao FR e € nermsel , LLe
oo S Ck‘:kﬁfuf\)f\\i( LSu ke 0
Cit ip Cod
Townpo FL I S:%Loe o2

8. The above named enlily submils this statemenl for the purpose ol changing its regisieted ollice or registered agent, or bath, in the State of Fiorida, | am tamiliar with, and accept
tha obligations of regi t.

. s

Swranse IyRacC of prinied name of regiered agem and Lt i appinc ably [NOTE Regayiered Agent sandiuee required when reingiaimg)

Filing Feeo ias $350.00 Make chack payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS , 10, ADDITIONS fCHANGES
e MGR [ Deise Tih i O crange  [WBdiion
A RENAISSANCE PROPERTY MANAGEMENT LLC Nav QLeconstante Real Eatote Mw, c
smeel aooness | 2300 WEST PARK PL, STE 146 SIRET DRSS | AB oo W PO Place (Suh e\
or-st.op | STONE MOUNTAIN, GA 30087 OSIAF [Slne Cloanaun . A 3008
mie 3 el T ’ O Change [ Addilion
PAME HAME
STREET ADORESS SIAEET ACDRESS
Crfy.ST.aP Ciy-8T- 1P
T O petare TIE [JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51.0P GHY+3T 2P
e O Deiete e O Crange 3 Adgision
HAVE NAWE
STREET ADDRESS STREET ADDRESS
ory-§1-ae QIv-S1- 2%
TILE [ Derete e [JcCrange [ aodilion
NAME MHAME
SIREET ADDRESS SIAEE] ADDRESS
CIrY-§1-2P HEAR.
e 1 Detete LE O Crarge ) Aodition
HAME NAME
STREET ADDRESS STREE] ADCRESS
Ciiy-§1. aP oy-sap

11, | hereby cerlily that the information supplied.with thig iing doas not gualify for the exemplions comained in Chapier 119, Flotida Stalules. | turiher certity that the informalion
indicatad on this repont is trud ccydie and thal my signaturd shall have the same legal eifact as it made under oath; that | am a managing member or managsr ol the
limitad liabitily company o giveyor lrustde gmpowared 1o sxacuia this report as required by Chapter 608, Florida Slatuies.

SIGNATURE:

BIGNATURE AND TYFED Ot mnr,ﬁ mnibr SIGNING MANADING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytans Phone #




