FILED

May 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 04-30-2007 90060 023 ****50.00

DOCUMENT # L06000009239

1. Enlity Name

RENAISSANCE REAL ESTATE NAPLES, LLC

Principal Place of Business Maiing Address 3“0 09 14 i

C/0 GRAYROBINSON, PA. C/0 GRAYROBINSON, P.A.
201 NORTH FRANKLIN STREET, SUITE 2200 201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
e DL LA R AT D
FHO W R e 22300 wW. Porw Puce
;:":Q’;' '\° .35“"“';\“{’2' "&W, 03222007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applad Fot
Hove Noundtan, & | Shoee. Dourdoin, GR w0 Apphicate
&6? C{:& ;&)&1 ‘i;g%‘ s, Cenificate of Slatus Dasired (] 22'221 m‘w
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi Agent
Nams
CIFERNI, AMEDEO A Smhzc»ﬁ%\mn ‘Z.u?cm € <q
1936 4TH STREET SOUTH t Adcvess % Number i§ NotAcce)
N»QASPGLES, ’§L 34102 Doy \\D\‘\ LARY L\tf & b&\" "\-\'\\‘E.e_\ \_L?
DO S, Ohn\e X D, Suinke 'n.\o
City
ornon FL |é5.>ﬁb7~

8. Tha above named antity submils this stalament for 1ha purposs of changing ils regisiersd offica o registefad 8genrt, o both, in the S1ae of Florida. | am tamilar with, and accepl
tho obligations of registerad agent.

SIGNATURE W%" 3//' 7 //)

. PYPad Br D nied) R OF regriterec AQent S (4 4 SDDAC AT, INCTE Pogaisrec AQe toratrt (#tuwed =her renstaing| OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
nng MGR 2 eiets WTLE vl 3 Change I}'ﬁ!mm
HANE RENAISSANCE PROPERTY MANAGEMENT, LLC Nase enusSance Real Cokate Hold! "5"'
STREE) ADORESS | 2300 WEST PARK PLACE, SUITE 146 SIREET ADDRESS | Y00 WA, Vo - Pl Sl ke \We
cIy-s1-09 STONE MOUNTAIN. GA 30087 CTY-S1.21p one Tlourdsan G0 L008F
me [ ekte me Y Dthrge [ Asinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2F CITY-ST- 2IP
me O dexcte me [Jchange {7 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-51- 4P
e O Deteie T3 Tl Change [ Acgwon
HAME NAME
SIREET ADDRESS SIREET ADORESS
ory-§h-2p CITY-S1-2F
TITLE O paizte WILE [JChange [ Adauion
NAME NAME
STREET ADDRESS SIREET ADDRESS
OY-S1-2P CITY-S55-21P
Y O pelese niLE Cicrage 7 Asdiwon
NAME HAME
STREET ADDRESS . STREET ADDRESS
olv-s1-2p ony-st-ap

11. | heraby csmty that the |nlarrnatlon supplied with this liing doas nai quality tor tha exemptions comained in Chapter 119, Florida Siatutas | further cartity that tha mtormalion
indicated on this report is true and accurale and that my signature shall have Ihe same legal elfect as it made under oath; that | am a managing member or manager of (he
limitad lisbility cormpany or the recaiver or Lrusiee empowerad 10 gracute Lhis report as required by Chapler 08, Florida Sialules.

SIGNATURE: M %/

BIGNATURE AND TYPED OR PRINTED NAME OF IIGMMNM MEMDER. WANAGER ON AUTHORIZED REPRESENTATIVE Dine Desvme Prong =




