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

04-30-2008 90024 005 ***138.75
DOCUMENT # L03000011288
1. Entity Name
RENAR RIVER PLACE, LLC
Principal Place of Business Mailing Address .
3731 NE PINEAPPLE AVE STE C200 3731 NE PINEAPPLE AVE STE C200 5 000534 8
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957
ite, Apt. #, etc. ita, ¥, .
Suite, Apt. #. etc Sute, Apt. #, ete 03312008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Apslied For
57-1160070 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a $5'00 A_dditinnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
FOX, M. LANNING
‘3473 SEWILLOUGHBY BLVD Street Address (P.C. Box Number is Not AcCeptable)
STUART, FL+34994
City s FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations ot registered agent.
SIGNATURE
Signatura, lyped or prinied name of registered agent and Lile if appiicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $138.75 . " Make chieck payable to
After May 1, 2008 Fee will bo $538.75 a - -Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. “ADDITIONS/ CHANGES
TITLE MGRM [ peiete TITLE (I change [ Addition
NAME DOSS, ARDEN JR NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STE C200 STREET ADDRESS
CITY-ST-29 JENSEN BEACH, FL 34957 CITY-ST-ZIP
TITLE MGRM [ Delete TITE [ Crange [ Addition
NAME DOSS, RENEE' M NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STE C200 STREET ADDAESS )
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2P
TITLE ASCT 7 Delete TITLE [] Change [} Addition
NAME DOSS, RENEE'M HAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STE C200 STREET ADDRESS
CITY-ST-ZiP JENSEN BEACH, FL 34957 CITY-ST-2P
TINE VPST £ elete TIMNE [ change £ Addition
NAME ROWE, RHONDA S NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STE C200 STREET ADDRESS
CITY-ST-2IP JENSENM BEACH, FL 34957 CiTY-ST-21P
TME L) Delete i3 [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-5T-2IF
THLE [ Delete TITLE (7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-29
1. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceitify 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 mermber or manager of the
limited liability company or the receiver or trustes empowered to executethis report as required by Chapter 608, Florida Statutes.
SIGNATURE: MC@V e wilos  772-692-7800
SIGNATURE AND TYPED OR hmzznme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &

RHQNI\A < Rowut



