2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000010071

1. Entity Name
RENAR/THE FALLS, LLC

ecretary of State

04-12-2004 90027 043 ****50.00

Principal Place of Business

3350-N:W-ROYAL-DRIVE
JENSEN BEACH, FL 34957

Mailing Address

3350 N-W--ROYAL- DRIVE~
IENSEN BEACH, FL 34957

- - -

usiness 3. Mailing Address

04aL OAK DANE

2. Principal Place of

3350 Nw

3350 Nw_Royac

O/‘)K DANE

ARG AR MO0

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
03-0514 141 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $5'00 J?dditional :
I —_— == - Pl —— e e - .- - e —— - _— e - ‘Faenegqlmi — e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nama

FOX, M. LANNING ‘

FOX, WACKEEN, DUNGEY, SEELEY, SWEET ET AL
1100 SOUTH FEDERQL GHWAY

STUART, FL 34 :

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

obligations of registered’ﬁgeﬁt.

‘Th.e.apm’e named entity subkrifSthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

RE - £ g
. Signature, typed or pit_ed ame of registered agent and tide if appiicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Make check payabls to
Florida Department of State

. _ @MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
MGRM - &> 1 Delete TME [ Change [ Addition

- NAME FALLS AT JENSEN BEACH INVESTORS, LLC NAME

STREET ADORESS | 200 S. ORANGE AVENUE, SUITE 1900 STREET ADDRESS

CTy-ST-21P ORLANDO, FL 32804 CITY-ST-2IP

TME O velete TmE MGER M ] Change ;{Mdition

RAME NAME RE~NAR DevELePmenT (omrany

STREET ADDRESS smeraoneess | 3350 Nw  Rovar Jak Daive

CIrY-S3-2P CITY-§T-2P JeNsen BEAcd. FL 34¥457

mE_ _ | - S I - T . . e . _.TOcnange . [3Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TME {J Delete LE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CImy-ST-2IP Cmy-§T-2IP

TITLE T Detete TITLE O change [ Addition
. .NAME HAME
. STREET ADDRESS STREET ADDRESS

Lmy-S1-ZIP CITY-SE-2IP

TRLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

LITY-5T-ZP CITY-S5T-2IP

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 certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e_amgwgergd to execute this report as required by Chapter 808, Florida Statutes.

taloy  (172) b92-7800

siGNaTURE: nd— Qo —

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #

ARDE~N DDJ‘JJ Ny



