2008 LIMITED LIABILITY COMPANY

FILED
May 15, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000100303

1, Entity Name
RENAISSANCE GROUP ONE, LLC

05-15-2008 90079 019 ***138.75

Principal Place of Business Mailing Address
~5258--NORWEED-AVENYE
SACKSONVILLE-F—372208 JACKSENVIHE 132208
50007 Novweoed Ave | Soco-1 Novioood (vl S
Suite, Apt. #, elc. Suite, Apt. #, etc.
uiLe. APt 9. et e Ap 04032008  Chg-LLC CR2E083 (12/08)
City & State , City & State s 4. FEI Number Applied For
Taeksenville, FL Tooke onvalle, FL 2 - 218D D Not Applicable
Zip Country Zip Country i : $5.00 Additionat
5. Cerliticate of Status Desired . raditional
2A3a0% LUSA 202.0% LS8 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO. .
50 NORTH LALfRA STREET, SUITE 3300 Street Address (P.O. Box Number is Not Accaplable)
JACKSONVILLE, FL 32222
City FL | Zip Code
.B. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
o the obligations of registered agent.
SIGNATURE
Signatura, typad or prnted nama of ragstared agent and tle ¢ apphcable (NOTE-Hegisiorad Agent signalura tequired when rénstabng) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9.7 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
L =TV Dy Q T 3 pelets TiLE [ Change (] Additien
——
HAME Q_Q‘-\_\Om . Jones NAME
STREET ADDRESS | 65 €50 7y - | Norweod AV e . STREET ADDRESS
U YN QjC_SOV\V Lk \ 2, Vi 25 3@? CITY-5T- 2P
TLE (7 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87-2P CITY-8T-2IP
TLE O peele TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY - 51011 CITY-SI-2IP
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
SEAEET ADDRESS STREET ADDRESS
GITY-SI- 2P CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TE 0 petete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-21P
11. | hereby certify that the information supgpid with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cartify that the information
inciicated on this repert is trua and ge€urate and jhat my si ura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rggéiver or trustgé empowdred to execute this repont as required by Chapter 608, Florida Statutes.
2
SIGNATURE: ‘7‘%”4/ 90 JEL 7795
SIGNATURE AND TYFED OR PRINTED HAME OF s«/»ﬁic MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 phe Deytme Phena #

/



