FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000011288 ecretary of State
1. Entity Narne 04-22-2005 90052 Q39 ****50.00
RENAR RIVER PLACE, LLC
Principal Place of Business Mailing Address )
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE , ADHOL 1A
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 L2l
S s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
57-1160070 Not Applicable
Zp Cauntry Ze Country 5. Certificate of Status Desired d ?ei ggq 3‘1'_:‘;"““3]
6. Namo and Addroas of Current Regliatered Agent 7. Name and Address of New Reglstered Agent
Name
FOX, M. LANNING
C/O FOX, WACKEEN, DUNGEY Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY
STUART, FL 34994
City FL [ Zip Code

8. The abgve namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typad or printad nama of mgisterad agernt and tiile if appiicable. (NOTE: Ragistarad AQen sigranss raquired when reinsmting) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMRE MGRM : [ Delete TITLE ] Change  [J Addition
NAME RENAR DEVELOPMENT COMPANY NAME
STREET ADDRESS | 3350 NW ROYAL CAK DRIVE STREET ADDRESS
CITY-5T-2IP JENSEN BEACH, FL 34957 CITY-ST-1P
TLE O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STAEET ADDRESS
CY-5T-2P CITY-ST-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TMLE O Delete THLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P
HTLE ] pelete TIME ! [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp CTY-ST-ZP
TITLE ] Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; L7 —<Lae TR Do 4hzfos (172) £92-7800

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




