FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

L06000050004

P g\SNEmEAENT # 03-13-2007 90119 032 ****50.00
RENDER SOLUTIONS LLC
Principal Place of Business Mailing Adaress
345 COLLINS AVENUE 345 COLLINS AVENUE
5 5
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 US
5 e S TG e[ KOO0

Suite, Apt. #, efc. Suite, Apt. #, etc 02202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number, Applied For

70 - MZS&&/ Not Applicable
Zip Country ae Couniry 5. Certificate of Status Desired 0 Eess‘gg“‘;rd:gb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ CARLA
345 COLLINS AVENUE Streel Address (P.O. Box Number is Not Acceptable)
STES
MIAMI BEACH, FL 33439
S o o 3"‘- City FL Zip Code

8. The above'name emliy submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations &1 tegistered agent.

SIG‘I:\IATURE- :

Signature; Typed of prnted name of registered agant and e it applicable. {NGTE: Regislered Agent signalure required when reinstating) DATE
L] ‘:\
Flllng Fge is $50.00 Make check payable to
Due by, May 1, 2007 Florida Department of State -

9, - " - )' MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

mE, MGR ] Delete TILE “JChange ] Addition
Seme GRANAT, RI ARDO R NAME
. §TREET AbDRESS | 345 COLLINS AVE:# 5 STREEF ADDRESS

OITY. S1-21P MIAMI BEACH, F‘L”‘-}‘.’S3139 CITY-S1-ZiP

TITLE * 1 Delete TITLE ") Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P GITY-5T-7IP

TTLE 1 Delete TITLE 1 Change T Addition

NAME NAME

$TREET ADORESS STREET ADORESS

CY-§i-2p CITY-ST-2IP

TITLE 7 Delete TIFLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-2P

TITLE 1 Detete TNE TJChange  _] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3-2P CITY-ST-2IP

e 7 Delete TITLE “JChange ] Addition

NAME NAME

STREET ADDRESS STREET AGCRESS

CY-ST-ZIF  ~ CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 16 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: < Q Q /02/28/0? (%) 285 £700

SIGNATURE AND TYPED QﬁRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytuma Prone #




