FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000011288 04-12-2004 90027 044 ****50.00

1. Entity Name
RENAR RIVER PLACE, LLC

Principat Place of Business Mailing Addrass Z -
3350 N.W. ROYAL OAK WAY™ D< . 3350 N.W. ROYAL OAK-WAY="D2., 4033807
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
3350 Nw Rova. Daw Dr. | 3350 Nw Rovar ODae Drive
Suife, Apt. #, etc. Suite, Apt. #, ete.
aite. Ap ulte, Apt. 4, € 03242004  Chg-LLC CR2E083 (10/03)
~ .
City & State City & State 4, FEI Number ' Applied For
51-iiboo70 Not Appiicatle
i R o i A i +| Country - 5. Certificate of Status Desired En $5.00 Additional™ — ~ ’
' N Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
’ Name
FOX, M. LANNING
C/O FOX, WACKEEN, DUNGEY Strest Address (P.O. Bax Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY ,
STUART, FL. 34994 , .
" City FL | Zip Code
8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Slgnature, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES )
me . 1 Delete me Mer M [J Change FLAdd’ltinn
NAME NAVE REnAR DENELDP M ENT (ompant
STREET ADDRESS - f smaraooress | 3350 Nw RovaL oAk DRIVE
ciry-S1-20 o st | JENSew BEacH, FL 34as)
TNLE O Detete e O change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cmy-ST1-2iP CITY-ST-2IP
JMmE. - e el s e e - - [ Detete ME __ ] o . . o ) [ change {7 Agdition.
NAME . NAME : -
STREET ADDRESS ’ STREET ADDRESS
CimY-57-2ZP CAY-ST-21P
TLE T Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-5T-21P
Tme ' 3 Delete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS ‘ . o STAEET ADDRESS
Cy-S1-ZP : ! - L GITY-$T1-21P
TmE 7 Delete TME [ change [ Addition
NAME SRR W N Rl ] . A
STREET ADDRESS STREET ADDRESS R o ¢ .
Cmy-sT1-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further céﬂity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
'
SIGNATURE: /(AL &u—-\ K ’-I-}’])oq. (‘) 12) L,42-7800
SIGNATURE AND ‘I'\’PE‘OH FPRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

G BONC DeCSs Te



