2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 08, 2007 8:00 am
DOCUMENT # L98000000588 S Secretary of State

1. Entity Name
RENAISSANCE PARTNERS L.C. 01-08-2007 90206 041 ****50.00

Principal Place of Business Mailing Address

3500 GATEWAY DRIVE, SUITE 107 3500 GATEWAY DRIVE, SUITE 101
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

A

3. Mailing Address

, Y ICo8 SAHALA CPRINGS BV

Suite, Apt. #, etc. Suite, Apt. ¥, etC. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number [ TApplied For

Poprla o Bekctt ST o mpins pepch FL 65-0838262 — TNt Appicane |
Caountry Country . ' $5.00 Additional
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
. Name
“HICKS, THOMAS WS nmAS

Street Address (P.O. Box Number is Not Accepiable)

. N{S ALVD,

8. The above narned entity submits this statement for tha purpose of changing its registered office or regisiered agent, O both, in the State of Florida. | am famiiar with, and accept

the obiigations of registered agent. - 7}'45 mMAS f-l-— Hea 1<
td— 14— [

~
Signature, typed of printed name

H
3500 GATEWAY DRIVE, SUITE 101
POMPANO BEACH, FL 33069
. Y-

Ty
SIGNATURE
', of ragistered agent ant e it applicable. NOTE: Regrsiered Agent signature required when reinstating) DATE

Make check payable 1o

Filing Fee Is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TITLE MGR T Delete e Mme-2 Mange [ Addition
AME HICKS, THOMAS H NAME e its THorvts ¥
STREET ADDRESS | 3500 GATEWAY DRIVE. SUITE 104 STREET ADDRESS Spﬂ_ a3 /_)L-. v D
_onv-si-2p | POMPANO BEACH, FL 33069 onv-st-2e [Py s 4 Al [+ _ p &
TLE O Delete TTLE [] Change [ Addition
rimz NAME
STREET ADDRESS §TREET ADDRESS
cire-g1-2° CITY-S1-2F
HILE [ Delete TlLE [chenge [ Adoition
NAME ) NAME
- STREET ADDRESS STREET ADDRESS
gy -$8- 2P Y -ST-21P
TITLE ] oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P ¢ITy-ST-2P
TILE [ Delete TME [ change [ Adeition
NAME NAME
_STREET ADORESS STREET ADDRESS
_GiTy-si-P oy -S1-2F
TITLE O pelee TITLE []ctange [ Addition
rji\Mﬁ NAME
'SIEEET ADDRESS STREET ADDRESS
- UTY-S1-7IP GiTy-51-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as i made under oath; that | am a managing mernmber or manager of the

limited liability company ar the receiver or Irustee jmpowered to exacute this report as required by Chapter 608. Florida Stalutes.

ks
H- ¢

F BIGNING MANAGING MEMBER, MAN

1 TSN

AGER, OR AUTHORIZED REPRESENTATIVE Dae

SIGNATURE:
v SIGNATURE AND TYPED ‘OR PRINTED NAME O




