2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000045969

1. Entity Name
RENAISSANCE REAL ESTATE ANAHEIM, LLC

04-30-2007 90060 026 ****50.00

FPrincipal Place of Business Mailing Address

C/0 GRAYROBINSCN, P.A.
207 N. FRANKLIN STREET, SUITE 2200

TAMPA, FL 33606 TAMPA, FL 33606

C/0 GRAYROBINSON, P.A.
207 N. FRANKLIN STREET, SWTE 2200

DRI AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
200 W . Yo e Dace. [ 9B00w . Pavk Plece
Suite, Apl. #, elc. Suite, Apt. #, etc.
% N 03222007 Chg-LLC CR2E083 (12/08)
Sua ke Wip Sk \We g (
City & Statg City & State 4. FEI Number Applied For
DNone. '\'1‘:2\-&“*(»\!‘\ S\ Shone Nounkoan, GR w»Not Applicable
Zip Country Zip Country . . $5.00 Additional
) e ue Zoo® VS 5. Cerlilicate of Status Desired O Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIFERNI, AMEDEO A
1936 4TH STREET SOUTH
NAPLES, FL 34102

Yracnarld 0. Zvpoea, Em

Street Address (P.O. Box Number is Mot Accepla @
AYX ‘\'h AT RN

\'f\\ '\0(\. M\ \\ﬁ(
Sun e \7_\0

\oo <. (x%\'\\'e‘\:\) D
Zip Code
FL | VP LoD

8. The above named ennly submits this statement for the purpose of changing its registered office or regsle)ed agent, or bath, in the State of Florida. 1 am iam:llar wnh and accepl

the obtigations ol reglsler ent.

s

SIGNATURE

3 /M7

(NOTE Registerad Agent signelurg required when reinsiating}

DATE

gnulel printed name of regrsiered agent and litke # applcatte.

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Cepartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR Y Deiete TILE 13 U AN | O Change  [Kddition
NAME RENAISSANCE PROPERTY MANAGEMENT, LLC NAME Reronenance Read Estare Woldines, LLLC
STREET ADDRESS | 2300 WEST PARK PLACE, SUITE 146 sTREE) anoress | RO N+ PO Proce (Sl e
ory-51-2P | STONE MOUNTAIN, GA 30087 CIrY-St. 2P ’Dlp\\e_ Nownteon, GR 08T
TALE O oelete L [ change  [J Addion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-$1-21P CITy-SI- 2P
TILE [ pelete i [ change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP CITy-S1-2IP
TiTLE 3 petale TILE O Change ] Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-51-ZiP CIY-SI-2IP
TITLE T Detets 1I1LE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDAESS
CITY-§T-2P CITY-§1-2IP
TTLE 1 Delete TILE O change 7] Additgn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIyY-S1-2iP CIly-SI-2IP

11. | hereby certify 1hat Lhe intormation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity Lhal the information
indicated on this raport is true and accurate and that my signalure shall have the same lsgal effact as il made under cath; that | am a managing mamber or manager of Iha
limited liability company or the receiver or truslee empowerad to exaculs this repor as reguired by Chapler 608, Florida Statutes.

barler\(_,cog

SIGNATURE: &CIAQM%QLN*

M0 914-044.S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTA

Dare Daylime Prane »




