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

ANNUAL REPORT ecretary of State

PEO“CNUM ENT # LO3000010071 04-28-2006 90025 006 ****50.00

. Entity Name

RENAR/THE FALLS, LLC

Principal Place of Business Mailing Addrass

3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

T v SRR Mo
Suita, Apl. #, elc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For

03-0514147 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired a ?g'ggqlﬁ?;ﬁc’m'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOX, M. LANNING
FOX, WACKEEN, DUNGEY, SEELEY, SWEET ET AL Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY
STUART, FL 34594

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed neme of registered agent and ile d applicabie. (NOTE: Registerecd Agent Eignalurs raGuired when reinstating) OATE

Filing Fee is $50.00 Make check payable lo

Due by May 1, 2006 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM P Detets TLE M2 £ crange ] Addition
NAME RENAR DEVELOPMENT COMPANY NAME Doss ARpEn IR.
STREET ADDRESS | 3350 NW ROYAL QAK DRIVE SIREETADORESS | 3350 Nw Ro?Ac O Ak DRIVE
cr-si-2p | JENSEN BEACH, FL 34957 ciTY-ST-2P JE~SE~N BEAcH, Fuo 34457
T O petete TmE MGRM /¢ [Aassy. SEclT Ocrange [, Aadiion
NAME NAME DOSS, Renee M.
STREET ADORESS STREET ADDRESS 3355 Nw RoyAL PRIvE
CITe-S1-2p emy-s1-2p Jévsen BEAUE FL 344957
TiTLE (] Derete e velsir DO change K] Addition
NAME NAME Rowse ARHorpa §.
STREET ADDRESS STREET ADDRESS 3350 ‘Ne RovaL OAKk DRivE
CiTY-ST- 2P cmy-57-2P TenseEN SEACH Fo 31H57
TiE 1 pelete TME [cnange [ Addition
NAME HAME
STREET ADDAIESS STREET ADDRESS
CITY-ST-1P CIY-ST-2P
TITLE O pelete e [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIME 3 pelete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢imy-S1-2p CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that ihe 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 company or the receiver or frustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WR&&' M- Doss Havlor, 172-L92-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORGED REPRESENTATIVE Daytime Phone #




