FILED

2007 LIMITED LIABILITY COMPANY Sep 05, 2007 8:00 am
ANNUAL REPORT Slécretary of State

PgiwCN?mEAENT # 08000097869 09-05-2007 90024 004 ****50.00
RENAISSANCE STRINGS LLC
Principal Place of Business Mailing Address
880 NW 123 CT 880 NW 123 CT 66055511
MIAMI, FL 33182 MIAMI, FL 33182
D AR IEAR AR L
EE8 N w 123 ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282007 Chg-LLC CR2E083 (12/06)
City & State City & Swate - 4. FEI Number Applied Fot
o Fl 20-6822Y | ot hapioahe
32'35 18 2_ Country ] ﬁg / 8 2 &C.’”m% ' -8. Cerlilicate of Status Desired [ gese'ggqm:’e‘:;m"’"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SALAS, MARIAA |
880 NW 123 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE !
. Signature, typed or printed name of registered ageni and (e if spplicable. {NGTE: Ragistered Agent signature recuiréd when reinstating) [N R DATE
! ’ -“ """. = * lh-‘,.w-
Filing Fee'ls $50.00 “-rvs - ~Make check payable to -
Due by September 14, 2007 o ., Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR OJ oelete TITLE ] Change ] Addition
NAME SALAS, MARIA A NAME
STREET ADDRESS | B8O NW 123 CT STREET ADDAESS
Cmy-5T-2IP MIAMI, FL 33182 CiTY-5T-2IP
TITLE MGR [ Deleie TITLE [J Change [ Addition
NAME GAZANNI, CARLOS NAME
STREET ADDRESS | BBO NW 123 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33182 CITY-S7-2IP
TITLE 1 pelete TILE [J Change [ Addition
L7 NAE
STREET ADDRESS $TREET ADDRESS
CY-ST-2P CITY-51-2IP
TITLE O delete TILE [JChange  (TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP . CITY-53-21P
TITLE . O pelete TITLE ] Change  [] Addition
NAME - - - NAME
STREET ADDRESS | STREET ADDRESS
" emy-s1-2p CY-ST1-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa Lhis report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7] O A ofe S elaylates 063 /3//0 3 2P6-295000

SIGNATURE AND T!'PED OR PRINTED ME OF SIGNING MANAGING "E“!gﬂ. MANAGER, OR AUTHORIZED REPREBENTATIVE Dale Daytime Phone #




