FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000025612 ecretary of State
1. Entity Name 04-22-2005 90052 043 ****50.00
RENAR CHARTER SERVICES, LLC
Principal Place of Businass Mailing Address )
3350 NW. ROVAL OAK WAY 3350 N.W. ROYAL OAK WAY cudubyo
IENSEN BEACH, FL 34957 LS JENSEN BEACH, FL 34957 US
S E R IHE A ORI R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65 - 212‘94 £o Not Applicable
ap Cauntry Zip Country §. Certiticate of Status Desired O l§959 gg‘ l‘:f:dm“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOX, LANNING
1100 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)}
STUART, FL, FL 34994
City FL l Zip Code

8. The above narmead 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 agant.

SIGNATURE
Sigrature, yped o printed neme of reglstersd agent and tite If epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGRM 03 Deete e MGAM O Change B Additon
NAME DOSS, ARDEN JR. N Lewee Dvss
STREET ADDAESS | 3350 N.W. ROYAL OAKINAY D 2, 2 STETAORESS | 33 £0 Ajwh A2 1AL OAK D vt
cmv-5t7¢ | JENSEN BEACH, FL 34957 cy-sT-ze TeNrty BOA Lo 4S8
TILE O Delete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-7P CTy-ST-2P
TME [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-21P || cnv-s1.zP
TIME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20P CITY-S3-2IP
TILE O Delete TMLE (JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP CITY-ST-2IF
TME [ Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P CITY-ST-AP

11. 1 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 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 trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATUNEMER;E G’Lé-\ 1&/’9,@7 ' /?\n/z,L /R, rwr (’771)1'92 7800

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE DCaytima Prons #




