e FILED

Jun 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State

05-08-2008 90105 010 ***143.75
DOCUMENT # L07000013222
1. Entity Nama
RENAISSANCE RETIREMENT CENTER, LLC
Principat Place of Businass Mailing Address
420 BAY AVENUE 420 BAY AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US 3 U “ u 9 0 2 G -
—— I IDENT
Suite, Apt. #, ate. Suite, Apt. 4, atc. 03122008 Chg-LLC CR2ECS3 (12/06)
City & Stata City & State | 4. FEI Number Apglied For
‘ . DA - 0799932 Not Applicatie
Zp Country Zie Country 5. Cenificats of Status Desired 5 $9-00 Acditionat
Fea Required .
€. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCARTHY, TERENCE J
420 BAY AVENUE . Sireel Address (P.O. Box Number is Nol Acceptable)
CLEARWATER, FL 33'{56 )
.,“ . L _: '_:-:.r Chy FL I Zip Coda
.. The above namad entimslusr_its this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. 1.am familiar with, and accept
" the obligations of regigtdfddumgent. .
. - « har} ’
SIGNATURE .
) SRR, typid or it of tagetiared agare snet i f Atclicanie. {NOTE: Ragicitrad AGedt sgnetns recuinad when reingtaling} DATE
optu '
FILE NOW!II F‘Egs $138.75 Pglllla check payable to
Mte_r May 1, 2008 Fed:will be $538.75 Florida Departinent of State
% J MANAGING MEMBERS / MANAGERS 10. ADDITICT*I?ICHANGES
e MGRM I Oetete Tme HakM M charge [ Addition
NAME TERENCE J. MCCARTHY, AS TRUSTEE NAME Terence J. Me Carth v
STREEY ADORESS | 420 BAY AVENUE STREET ADORESS | 4620 Avenoe
om-SI-TP | CLEARWATER, FL 33756 orsiw | Oleas CFL 3375k
TOLE O Detee TLE (3 Chenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY.51-2F CFY-ST- 2P
ATLE £ Delete - TINE Ocrenge 3 Addition
HAME HAME
STREET ACDRESS STREEF ADORESS
CIY-5T.29 - Gry-S1-29
mE 2 Delate MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-21P
TME [J Deew MLE O Change [ Addition
BAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- IP CiTY ST 2P
TME O Detetn TITLE [JcChenge [ Adéttion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-Tif CIrY.ST-21P
11. | heraby certify that the information supplied with this filing does ol quality for the exemptions contained in Chapter 119, Rorida Statutes. | further centify thal the information
indicates on this raport is trye and accwate and hat my signature shall have the same legal elfect as il made under oath; that | am a managing member of manager of the
limited %ability company or tha recaiver or {rustee empowered 10 exacute this report as requiced by Chapter 608, Florida Siahsses.
SIGNATURE:. == C 408 (100)4us g,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MARAGING MEMBER, MATAGER, OR AUTHORIZED REPRESENTATIVE LT Caytme Phors #




