FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000106675 04-30-2007 90060 024 ****50.00

4. Entity Name

RENAISSANCE REAL ESTATE HOLDINGS, LLC

Principal Place of Businass Mailing Address N
C/0 GRAYROBINSON, P.A. C/0 GRAYROBINSON, P.A. 8 00 4 4 1 ? G
201 N. FRANKLIN STREET, SUITE 2200 201 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
S U AR VAT R
2200 Wi Quek O\ace, | 20 v - Qack Dlace,
S\SU“i‘.fp\lcé elc\L\\p ite:p; al\c"_\\‘o 03272007 Chg-LLC CR2E083 (12/06)
Y
City & State City & State 4, FEI Number Applied For
‘S\_vor\e, ViownhGan, s Shone. Noundaan, Gw NOT APPLICABLE Not Applicable
EZ'D e ij\ng & %ODE‘;'} F’C:"gy\q 5. Cenificata ol Status Dasirad O ?i'gg‘::fg;ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
CIFERNI, AMEDEO A . \'}d\u(\PCSeB\ N'Z-:\f‘z - bﬁlc\,-
1 ATH STREET SOUTH treal ress - Box Number s Not Accepighle )
NQABF?LES, FL 34102 v : Oorn Aoy IW\\ WEY Q"igx)\( H\\%e\_. \.,Lp
WS, a‘;\n\{.g OC, Dunke V0
Cily Zip Code
Torapi FL | 230

8. The above named antity submits this statement for the purpose of changing its registered office or registered Agent, or both, in the State of Florida. | arn tamiliar with, and accept

the obligations of ragi
SIGNATUR 3 /’l /ﬂ/
Signature, lyped or prin:gq rame of registeTed agent and tilfe Il apphcable. {NOTE: Regisiered Agenl signalure required when reingiaimg) DATE

. Filing Foe is $50.00 Make check payable to
7, Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
me . | MGRM W Delee L NG .. . [ Crange  (¥Addiion
NAME RENAISSANCE PROPERTY MANAGEMENT LLC NAME Grnecdeo O.. Galerm
SIREET ADDRESS | 2300 WEST PARK PLACE, STE 146 STREET AODRESS e OV 2. Southn
crv-sT-2P | STONE MOUNTAIN, GA 30087 . ot [wWo.pves, Fu 20D
Tine S O oelete TILE Y- 3 O Change  [Wadition
NAME by NAME ke e DereSom
STREE ADDRESS | .- - STREETADDRESS [AA Ry (oa L e & O,
CITY-S1-2P - wr-st-ik 0Serew, YU A4
ME N ] Deite TiE d (3 Change [ Adetilion
NAME ) NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21F CIY-ST-2P
TILE [ petete HILE [ chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-21P
TITLE 3 oetete TITLE [ Crange [ Aaaition
NAME NAME
STREET ADDRESS STREE] AUDRESS
CITY-ST-2P CITY-Si-2IP
TTLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. | hareby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thai the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execuig this report as required by Chapter 608. Florida Statuies.

SIGNATURE: @Mﬁm Qtﬂﬁ-\(b‘f Danteae C-Oopﬁf 170 |819-048S

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING *ANAGINO MEMBER, MANAGER, OR AUTHORIZED REPRES‘NTATIVE Date Ijavl\me Phone #




