2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L99000007425 Aug 25, 2005 08:00 AM
1. Entiy Name Secretary of State
RENAISSANCE DISTRIBUTORS, L.L.C.
Principal Place of Business ~ I I\I;I.ing- Add_re;s_
1990 N.W. 55TH ST B 7T 1980 NW. S5TH ST '
- AT
2, Principal Place of Busineass — 1 3. Maling Adidress
Suite, Apt. #, alc. N . — Suite. Apt. # elc, 2m; MOORE CR2E083 (5/05)
City & State . = City & State 4, FEl Number Apphed Far
- ) 65-0979375 Not Applicable
zp Couniry Zip Country 5. Certiticate of Status Desired O ?i'ggqlﬁf:éﬁ""a’
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?QBQE()JUII\_JL\%HéSDTl?‘IWSUT%EEET Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI] FL 33142

City . FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - P N
Sigrahae ypsd of printad name o refisterad agenl and Iuﬂa"l_aup_lffblah o _INOTE Fl_ef;lgle(ad Agert sgralure raquied whar renstahng) OATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS/ MANAGERS I K2 ADDITICNS/CHANGES
I3 MGRM 3 oelete Bt [ Ghange [ Addition
NAME MELVIN F. SABREE : - hANE HONOrmaTY "L]ﬁB
SINEE ANORESS | 2565 NW, 92ND ST, . SRETTADDRTSS s AS-ROGNR-011 50,60
riy-S1. P MIAMI FL 33147 [ A
hiLl MGRM [ pelete I [ Change  [] Addition
HAME DAWUD E. ABDULLAH NAMF
SIRELTADOMESS | 1990 NJW, 55TH STREET ’ SIREET ADOFESS
rHY- 5] AP MIAMI FL 33142 CIIY -850k
ILE 2 Dejete ite [3 Change  [] Addition
NANY AR
SIREET ADORE S, LTREET ADDHESS
LilY-51./1F CHY- S0 7AF
nilk 3 Delete s [ change [ Addition
NAME NAE
TTREED AQDRESS STREE T ANDRELS
LY 51 F Core- S 71k
i O Detete 3 [ change 3 Addition
RAME NAMF
SIELL ] ADDRLSS ;TR ANDRISS
cipy-51 4P Cry-51-:1¢
Hie [ Delete it [ Change 3 Addition
HiAME NAME
SEREL | ADDRE 55 STRe t ADDRESS
CIvy- kAP ITY- 5. 4P

11. Iheteby certfy that lhe intortnation supplied with this filing does nat qualify for the exernplion stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
mndicated on this reportis rue and accurate and thal my signaturs shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liakulity company o the recalver or rustee empowered to exacule this repart as required by Chapter 808, Florida Statutes é .

S C o vv2F

SIGNATURE: / % /7,/ Q%C %/y;iv 5,4;@ 13 /45 FS—E2 S EBLO




