FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PE(r?“WCNg::n ENT # L0400002561 2 04-07-2006 90211 008 ****50.00
RENAR CHARTER SERVICES, LLC
Principal Place of Business Mailing Address LUUGOUYY
3350 N.W. ROYAL QAK WAY 3350 N.W. ROYAL OAK WAY
JENSEN BEACH, FL 34957 IS JENSEN BEACH, FL 34957 S
T s IR A
Suite, Apt. #, etc, Suite, Apt. #, alC. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
35-2228480 Not Applicable
Zp Country i Country 5. Certilicate of Status Desired a ?ese-ggq zg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX, LANNING
1100 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Numtes is Not Acceptable)
STUART, FL, FL 34994

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnrted name of registered agent ana e £ appécable. (NOTE: Registerad Agent $ignaluro required when ranstating) DATE

Filing Fee is $50.00 - . . : Make check payable to

Due by May 1, 2006 . . Flarida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O pelete TME O change [ Addition
NAME DOSS, ARDEN JR. NAME
STREET ADDRESS | 3350 N.W. ROYAL OAK WAY STREET ADDRESS
CIry-sT-2P JENSEN BEACH, FL 34957 CITY-ST-2P
TIME MGRM 7 Detete TLE [ change [ Addition
NAME DOSS, RENEE NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
Ciy-87-2P JENSEN BEACH, FL 34957 CITY-5T-2P
TILE [ pelete TME Clchange {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CIRY- ST 7P
TME O bejete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME O Delete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-7P
TIMLE 07 pelete TLE ' [Ochange [ Acdition
NAME N . NAME . . e
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 11$, 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 & managing membar or manager of the
fimited kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: G '(9/"~ Pl ful 172- 692 ~ 1800

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona ¥

ARDE~ DOSs TR,




