.- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L9800000ass8

1. Entity Name

RENAISSANCE PARTNELS L .C.

Principal Place of Business

3500 Galewsa
Surte ol

Pompanoc Aeaz‘l FL 33069

Mailing Address

3_('60 Ga‘T‘aw@y .Drr(ue_,
Suate 10

[+

77)mhue_

[l 7386

FILED
Jan 13, 2006 8:00 am
Secretary of State

01-13-2006 90039 002 ****50.00

DO NOT WRITE IN THIS SPACE

No Chg-LLC CR2E0B3 (11/05)
4. FE] Number Applied For
§-0£83¥2 62, Not Applicable
ii ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Hicks, ThomAS
3S60 GATeway drive, Suite ol

Fompano Bead\’ FL 22049

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for th
the obligations of registered agent. AR iﬁ

sianmure_{ Dse—e M MANACIKE JORLTRI -

urpase of ¢ angng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1C

/- &-oh

Sighature, Iyped or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

MAEAA G g FAA T e 2

HrekKs, THomMAS A

PSo> GCATEwaAyYy BIIVE, Sus7e 2/
vt fANG Behew Fi- IF067F

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if

limited liability company or the receiver or trustee em

Homas H. Rl <
SIGNATURE: [ A Al N o

wered ta execute this report as required by Chapter 808, Florida Statutes.

made under oath; thal | am a managing member or manager of the

(-6 - 06 D5/ G7/- 355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




