FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT S f S
DOCUMENT # L01000006416 ecretary of State
03-31-2004 90347 046 ****50.00

1. Entity Name

RENAR WEST |, LLC

Principal Place of Business Mailing Address
3350 NW ROYAL OAK WAY 3350 NW ROYAL QAK Wa¥—
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
3350 Nw Royar Oax DRive |3350 Nw Roya. Oak Dawe
ite, . # N ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appiied For
65-1096921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 A_dd'rlional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent
Name
FOX, M. LANNING
1100 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code
8. The above named entity submits this statement 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 registerad agent.
SIGNATURE
Signature, typed o printad name of registerad agent and tita if appicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
f Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
-9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TIME MGRM T Delets TITLE [l change ] Additien
NAME RENAR DEVLOPMENT COMPANY KAME ,
STREET ADDRESS | 3350 NW ROYAL OAK DR. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-5T-21P
TILE MGRM Kmug TME {JChange [ Addition
NAME CREEK ROCK INVESTORS, LLC NAME
STREET ADDAESS | 2005 ORANGE AVE, SUITE 1900 STREET ADDRESS
ciry-§7-21P ORLANDQC, FL 32801 CITY-5F-2P
TITLE O Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oTY-ST-2P CITY-SF-2P
TmE {7 pelete TmE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme {7 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiFy-ST-2IP
TME O Delete TILE v [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-ZIP
11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl 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 execite this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: @ O, 3l2L oy (172) 692 -7800
SIGNATURE AND TYPED OR PRINTED NAME OF [ MEMBER, , OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

Aede~wy Noce To



