2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 198000000588 Feb 06, 2008 08:00 AT
1. Enuty Name S
ecretary of State
RENAISSANCE PARTNERS L.C. l'y
Principal Place of Business Maiting Address
3508 SAHARA SPRINGS BLVD 3508 SAHARA SPRINGS BLVD
T e Hll“l” |‘| ‘“Hlll’ m" "m Ilm ||m ||m ||m |H|‘ ml’ mll’ H‘ ‘m
2. Principa! Place of Businiess - No PO Box # 3, Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Number Applied For
_ 65-0838262 Not Applicatie
Zip Counlry Zip Couritry 6. Ceriifcale of Staws Desired [ geiggq Lf:?éj‘;tianal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g‘é%gss':;’thgAsspglNGs BLVD. | Street Address {P.0O. Box Number s Net Accepiable)
POMPANQ BEACH FL 33069
City FL Zip Code

8. The gbove named entily submits this staternent for the purpose of changing its registered office or requstered agent, or pofn, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Sigoabr o, yped or onred oama ol rag sterad rgonl and e app wzanlg INOTE ﬂ:g-aten o1 Aan] .0 13 e S0 e wlG SR hng) DATE

ILE NOW!'! FEE IS $13B 75

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
e MGR C Delelo TaLF (] Change (] Additon
HAME HICKS, THOMAS H AMIE | ii’llvlljl:llf! 17062 .
STREET ADORESS | 3508 SAHARA SPRINGS BLVD STREET ABDRESS (2, i & Ny J. o q' 70 - TE“: 133,75
Ciry-s1-2Ir POMPANQ BEACH FL 33069 Cliv-Si-2P ! h
UTLE [ Delete TILE O Change 3 Addition
NANKE NAME
STHEET ADDAESE STREET ALDRESS
GITY-ST-2Ip CITY-51-ZP
{13 O pelete T [ Change (] Additinn
NANE NAME
GTREET ADDHESS STREET ALDRESS
CITY-5T-7IP CITY. 8i-ZiP
THE 1 botete TITLE {7 Change [ Addition
NAKL NAME
STAEET ADDRESS SIREET 0DRESS
GITY-8T-71P CITY-5i-2:P
TILE O3 Delste TITLE [TJchange [ Adeiton
NAME NAME
SIACET ADDRESS STREET ACDRESS
CiTY-57- 211 CiTy. 37 219
TME ] peiste M D Change [0 Additan
NAKE NAME
STREET ADDRESS GIREEY ADDRESS
CITY-8T-21P CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does net qualily for the exempiions contained in Section 118, Florida Staiutes. | further certily that the information
indicated on this report is trug and accurale and thai my signature shall have the sams legal effect as it made under oatn: that | am a managing member or manager of the
limiled liability company or the receiver or rustes empowered 1o exscute this report ag required by Chapter 608, Florida Staletes.

SIGNATURE: [ 2 - H—e 2/2/of  PSI-97/m 3CCTT

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaytira P c v *




