FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000039798 04-30-2007 90073 029 ****50.00
1. Entity Nama
RENATC FEDELE, LLC
Principal Place of Business Mailing Address 6 UU 4 4 8 4 5
3600 MYSTIC POINTE DRIVE 3600 MYSTIC POINTE DRIVE
302 302
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apl. #, elc. Suite, Apt. #, elc.
P P 04262007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. EE| Number q Applied For
,ﬁ(') - 4 7’0? Mot Applicable
z Count Z Count ” i
P wntry P ountry 5. Certficate of Stalus Desied ~ [J  99-00 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FEDELE, RENATO
3600 MYSTIC POINTE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
302
AVENTURA, FL 33180
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations o] registered agent.
SIGNATURE
T Signature, typed o prinled nama of registered agent and lithe if applicable. {NOTE: Registared Agenl signalure required when rensiabng} DATE
te J_. T .'." g ) . . '
- Filing Fee is $50.00 Make check payable to
* Due by May 1, 2007 - Florida Department of State
.y B E ¥ . [N
C - N .
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR" 1 Delete TITLE 1 Change  [T] Addition
NAME FEDELE..RENATO NAME
-STREET ADDRESS | 3600 MYSTIC PQINTE DRIVE #302 STREET ADCRESS
CITY-ST-ZIP AVENTURA, FL 33180 GITY-ST- 71
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ChyY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Sy -ST-219 CITY-81-21F
TITLE L [ Detete TIMLE [ Change  [C] Acdition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P - p v N CITY-ST-2IP
1. 1 hereby cartify that the information supplied with this liling does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the information
_indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am a managing member of manager of the
lifnited liability company or the receiver or trustee empowered:o?mte this report as required by Chapter 608, Florida Statutes.
fol - L 6/
SIGNATURE: : -
SIGNATURE Al 'I'YPE}OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daylime Phona #

" T



