FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L03000011288 04-28-2006 90025 011 ****50.00
1. Entity Name
RENAR RIVER PLACE, LLC
Principal Place of Business Mailing Address "“ Uavuwv
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
s s RGN A eE
Suite, Apt. #, sic. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
57-1160070 Not Applicable
ap Country Zio Country 8. Certificate of Status Desired O ?5'00 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX, M. LANNING

CIO FOX, WACKEEN, DUNGEY Street Aadress (P.O. Box Number is Not Acceptable)

1100 SOUTH FEDERAL HIGHWAY
STUART, FL 34994

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regustered agent snd ttle if applicable. {NOTE: Regsterec Ageni signatuce required whan reinsiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGRM R’Deme THILE MGRM [ Change ﬂmnion
NAME RENAR DEVELOPMENT COMPANY NAME D 035 HRD Env TR.
STREET ADORESS | 3350 NW ROYAL OAK DRIVE SRETAORESS | 3355" Nw Roqal CAK DRIVE
cry-sT-2P | JENSEN BEACH, FL 34957 CHTY-ST-ZP Jénser BeAacd , Fe 34457
Tme [ Deiete e MGRM/c [ AssT SecfT O crange (5 Acdition
NAME NAME Doss, Rewer M.
STREET ADDRESS STRET 0SS | 3355 Awe Rovae 074k DRIvE
CTY-ST-2P eS| JEvsew BEack, Fu 34457
TE O Detete TmEe Ye/sir O] change £ sadition
NAME NAME Rowﬁ RHON})H S.
STREET ADORESS STREET ADORESS | 335 Wiw RoYa, OAKk DRIVE
CaY-ST-2P Cry-g1-7P Jewvsen B8RACH, Fr 34957
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIFY-ST-BP
TITLE [J petee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-71P
TITLE 3 velete TMLE [ Change [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cImy-Si-2P

11. I hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify 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
timited liability company or the raceiver or trustee empoweted 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Mﬁﬁ' M. Dosg ‘Alll-lo(, 772.692- 00

SIGNATURE AND TYPED Ofl PRINTED NAME OF GIGNING b MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Daysima Phona #




