FILED

Apr 30, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-30-2008 90024 011 ***138.75

DOCUMENT # L03000010071
1. Entity Name
RENAR/THE FALLS, LLC
Principal Place of Business Mailing Address
3731 NE PINEAPPLE AVE SUITE C200 3731 NE PINEAPPLE AVE SUITE C200 5000 5
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 3 4 0
R KGR LR
Suite, Apl. #, etc. Suite, Apl. #, eic. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0514147 Not Applicable
P Country op Country 5. Certificate of Status Desied ] feseggq Additiona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
FOX, M. LANNING
3473 SE WILLOUGHBY BLVD Street Adaress (P Q. Box Number is Not Acceptabie)
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 registered agent.

SIGNATURE
Signalure, typed or prinled name ol regisiared agen and litle it applicable. {NOTE: Registered Agani signature requiced when reinstaring) DATE

FILE NOW!! FEE IS $138.76 1< . Make check payabla to. -
After May 1, 2008 Fee will be $538.75 g Fiorida Department of State”
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE [ Change (] Addition
NAME DOSS, ARDEN JR NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
CITY-57-21P JENSEN BEACH, FL 34957 CITY-51-7P
THLE MGRM 1 Delete TITLE [ Change  [J Additicn
NAME DOSS, RENEE M NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
cry-sT-zP | JENSEN BEACH, FL 34957 CITY-ST-2p
TME VPST ™ pelete TITLE [J change (] Addition
NAME ROWE, RHONDA S NAME
STREET ADDAESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
City-s1-2I JENSEN BEACH, FL 34957 CIy-ST-2P
TIME T Detete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O elete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-SE-Z1P
Mg [ Detete TmE (] Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-S7-2IP CITY-51-2IP

11. i heraby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicated on this report is (ru§ and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or ) receiver or trustee empowerad 10 exgcute this report as required by Chapter 608, Florida Statutes
SIGNATURE: }umdﬁ, \/L]Q?ﬂj/{/ oy 172-192-7800
- 7

SIGNATURE AND WN NAME OF

MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytima Phone #

RHomvnA S Rowl




