2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ FILED

DOCUMENT # M01000002672 - Feb 04, 2004 08:00 AM
1. Entlly Name Secretary of State
RENAISSANCE TRADING, LL.C
Principal Piace of Business Malling Address
1735 VAMO DRIVE 1735 VAMC DRIVE
SARASOTA FL 24231 SARASOTA FL 34231
i a1 |[[{[[EIWINIENINO
Surte, Apt, 7, otc, Sute, At %, elc. — MOORE CR2EOBS (11/03)
City & State City & State 4. FE Number Applied For
. . 65-1149816 Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired | ?i.g.?q lﬂf:étinnal
6. Mame and Address of Current Regisiered Agent L — 7. Name and A_dg!re'ss of New Registered Agent ‘“ B
Name ’
?2-500 SSE%%TII\?ENI SSI‘_{;\SI\.IFS I\[g{O AD Street Address (P.0. Box Number is Not Acceptable) =
PLANTATION FL 33324 ' —=
City FL" Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its regiét;red office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e L -

Signattre. typed or printed name of reQisterad agent anq tive 'f aini@c_l_e, . ] (NOTE Ragstercd Agant signature :eqw-e:! wﬂen :emms:ng] . DATD ) I o
FILE NOWI'! FEE IS $50 OD
Make Check Payab}e to Florida Depariment of State
- Pue By May 1, 2004 e '
2 VANAGING MEMBERS/ MANAGERS | 0. i T ADDITIONS/CHANGES —
TMLE MGRM [T pelete LE [ Change D Addntson
NAME GILANI, R. SHAH NAME
STREET ADDRESS (1735 VAMO DRIVE STREET ADDRESS 02 f,ggqggg’gggg EBB 4 5.0
CTY-STZ2F  {SARASOTA FL 34231 ) st = e . B
IMLE 1 Detete TTLE Ochange 7 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST 2P o LITe-57- 2P _ - .
TInE £ Delete e [ change [ Addition
NAME NAWTE
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2P
TRLE 3 Delete ' TITLE [ changs 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21 , CITY-ST. ZiP
ATLE [ Delete § e ] Change [T Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-51-2iP CITY- 8T-2P
TITLE ] Delete TILE [ Change (] Additica
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IF _ CITY-$7-2IP

11. | hereby certify that the information supplied wnh this filiperTas not quahfy for the examption stated in Saction 119.07(3 (l), Florida Statutes, | further certify that lhe lnforrna.uon
indicated on this report is tri ¢ accuraie and that p ghalugd shall have the same Jegal effect as if made under oath; that | am a managing member or manages of the
trited lability compan receiver or frustee ebows #oxecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: H— ,f 6 3 lm“f Q40 -3 - 1134

A‘I‘UR#AND TYPED A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A!.ITHDm’ZED REPRESENTATIVE Daybira Prone #




