FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

PQCNUMENT # L04000025612 04-30-2007 90061 026 ****50.00

. Entity Name

RENAR CHARTER SERVICES, LLC

Principal Place of Business Maiiing Address

3350 N.W. ROYAL QAK WAY 3350 N.W. ROYAL OAK WAY 60 0 4 4 21 4

JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US

e L I L LD A
3731 NE_Pintape.s Ave. 3_’}31 NE. Pm&nf‘f’us Ave .

Sf;”;i g""c‘,‘ noo SUTE “E‘Zoo 02122007 Chg-tlC ~  CREQE3(12/06)

City & State City & State 4, FEI Number Applied For
JENSEN AE/‘)CH FL JENSEN HEA CH, FL 35-2228480 Not Applicable
szl‘; 957 Cﬁ'}l% ?gq_ 4 57 COB"SY A 5. Certificale of Status Desired O ?g.gg;:ifg;“onal

6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registerad Agent

Name
FOX, M LANNING
3473 S.E. WILLOUGHBY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
STUART, FL, 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

Signalura, typed or primaec name of registarea agent and litle il apolicable. (NCTE: Registered Agent signature required when renstating) DATE

FHing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Detere THLE A Crange [ Addition
MAME DOSS, ARDEN JR. NAME /4 S C
STREET ADORESS | 3350 N.W. ROYAL OAK WAY sestoooness | 373, NE Pinen poce fve - SUITE LAoa
omv-s7-2¢ | JENSEN BEACH, FL 34957 env-st2p | JENSEA BEAGY  Fr 34957
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-7P
TIME [T pelete TILE [Ochange  [J Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-SF-2P CITY-§T- TP
TLE O Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 57-2IP CITY-ST-2P
TILE 2 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2P
TILE O Dpeete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2I9 CITY - 5T- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 tiability company or the receiver or trustee empowered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: S ,@_m,,v\ Arben Doss Tr. Hanlor  12-L92-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phone ¥




