FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # L04000079461 Secretary of State
1. Entity Name 05-02-2005 90364 027 ****50.00
RENAR/CHARLESTON PLACE, LLC
Principal Place of Business Mailing Address
3350 NW ROVAL OAK AT DRivE 3350 NW ROYAL OAK WAY D1 vE 14012874
JENSEN BEACH, fL 34957 US JENSEN BEACH, FL 34957 US
s T v KAV OCCRAD ANV e
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
<] Not Applicable
ap Country Zip Country B. Certificate of Status Desirad | gi.g?q “:"_’:‘:‘b“a‘
6. Name and Address of Currant Registered Agent 7. Namp and Address of New Reglstered Agent
Name
FOX, M. LANNING
1100 SOUTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34984
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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, iyped of prntad namea of registerad agent and tte il epplicabie. {NOTE: Registerad Agent sipnature requirsc when reinstating) DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Tme 07 Detese e MGRpM Ochnge  [R Addilion
e NAME RENGR DEV&LOFMM]— Company
STREET ADDRESS STEETADDRESS | 3505 ANww ROYAL 0AK DARIVE
cav-sT-7P CiTy-ST- 2P Jervsen BEA  FL 344959
TIE [ Delete TiMLE {crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-$1-2P cy-ST1-21P
TITLE 1 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oirY-51-2p
iE ] Delgte TME [ Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TME [ vetete e [ Change {7 Addition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-ST-2P LIY-51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify 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 liabffity company or the receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: « 2ol aea) R Doz #hizJos (772) £92-7800

BIGNATURE AND TYPED OR PRINTED NAME OF , M, OR AUTE TANIVE Cate Daytime Phons #




