2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT #1L06000111185

1. Enfily Name

RENAISSANCE PARTNERS LLC

5/11/2007-90197-022-850.00-$50.00

Principal Place of Business Mailing Address

1440 N NOVA RD 1440 N NOVA RD
SUITE 305 SUITE 305
HOLLY HILL, FL 32117 IS HOLLY HILL, FL 32117 IS
P oS | TV I O

Sude, Apl. &, elc. Suite. Ap:. 8. etc. 04272007  Chg.LLC CR2E083 (12108)

City & State Cily & State 4 FEI Numbe: Applied For

g?q'l 278 Nat Applicable
Zip Country Zip Country % Celificale of Status Desired O Ei'ggql‘::’::b“'
€. Name and Address of Current Reglstared Agont 7. Namo and Address of Hew Ragistered Agent
Name
WEBER, ALFRED R JR
1440 N NOVA RD Street Addiess (.0, Box Number is Noi Acceptable)
STE 306
HOLLY HILL, FL 32117
: i City FL I 7ip Coda

the abligatlons of registered agent.

8. The above named anlily submits’ this stalement tor the purposa ol changing its regisiered oflice o 1egisterad agent, of both, in 1he Stale of Florida. | am tamiliar with, and accept

SIGNATURE

Sk, hpd o DANLAD N3 of reghster B aget and thie T o) hcable

(MOTE: Regratered Agenl sigrinkra 1equired when rew:STBINg)

Filing Foe is $50.00
Oue by May 1, 2007
MANAGING MEMBERS [ MANAGERS 10. ADDI‘I’IONSICHANGES
Jme | MGRM O Detere e O Change 1 Addiion
HAME WEBER, ALFRED R JR HAVE
SIREET ADORESS | 1440 N NOVA RD STE 305 STREET ADDRESS.
GiTY-S1-2P HOLLY HILL, FL 32117 CHY-5T- 2P
TnE MGRM O Detee mLE D cCange [ Addition
NAME MARIN, JOHN HAME
STREET ADDRESS | 1440 N NOVA RD STE 305 STREET ADDRESS
cIry-ST-2P HOLLY HILL, FL 32117 GIFY-ST- 2P
e MGRM 3 Delete THLE O change [ Addition
NAME WEBER. PATRICK NAME
STREE] ADDRESS | 1440 N NOVA RD STE 305 SIRLEN ADDRESS
Y- ST-29 HOLLY HILL. FL 32117 CHY-S7-7IP
WITLE MGRM [ oeete TILE O Change [ Addition
NAME ABF FUNDING LLC HAME
SIREET ADORESS | 1440 N NOVA RD STE 305 SIRLET ADDRESS
ry-57-3P HOLLY HILL, FL 32117 CiTy-57-ap
g MGRM 03 vetese THE Ocrange [ Addilion
HAME KIMBERLEY, BARBARA HAME
STREET ADDRESS | 1440 N NOVA RD STE 305 STAEET ADORESS
cITY-St-2P HOLLY HILL. FL 32117 Chy-ST-2P
mE O Detse e [JChange T3 Agdition
NAME HASE
STREET ADDRESS STAEET ADDRESS
CiTy-§T-29 CIry-si-op

11. I hereby certily Ihai the information supplied with This filing 0oes not qualify lor he exemptions conlained in Chapler 119, Florida Statules. | lurther cerlity that the information
indicated on this report is lrug and acgurate and that my signatura shall have the same kegal aflect as if made under cath; thal | am a managing member or manager of \he
limited kability comparry or the 1By yasies empowered 10 execute this report as required by Chapler 608, Florida Statutes,

.f/,j) 73U XSS

Omylore Phorn @

REFREBENTATIVE




