FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000079461 04-28-2006 90025 013 ****50.00
1. Entity Name
RENAR/CHARLESTON PLACE, LLC
Principal Place of Business Mailing Address z U U d a b u ﬂ
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957 LS JENSEN BEACH, FL 34957 US
S v LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zio Country p Country 5. Certificate of Status Desired O gi'gggﬂ“°"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

FOX, M. LANNING

1100 SOUTH FEDERAL HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)

STUART, 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
Signanse, typedt of printed name of reguierad agent ana tte i applicanio {NOTE: Regstered Aganl signature requirec when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM R petete e MGRM O Change [ Actition
NAME RENAR DEVELOPMENT COMPANY NAME Doss ARDE~N TR.
STREET ADORESS | 3350 NW ROYAL OAK DRIVE STREETADDRESS | 3350 Nw Aoync OAK DRiVE
cry-s-2p | JENSEN BEACH, FL 34957 ON-SI-ZP | JEv3En BéAut, FL 34957
Tme O3 elzte Tine MeRm[C[Assr SecfT O crange {38 Adcition
NAME NAME DoSs Rewee M-
STREET ADORESS STREETADDRESS | 23656 o Royme O AR DRIVE
CITY-ST- 2P CITY-S7-2P TEnsbr~ BEAcq, Fe 34957
TILE O Delete TILE % / Ky / T [CJChange [ Addition
NAME NAME Rowe, RHonbg S.
STREET ADORESS streeTaDDRESS | 3350 Nw Royg, 0AR DRIVE
CITY-ST-2IP Y -57-2p TErSEN Bﬁﬁuf, Fr 244957
TmE [ Detete TALE [QChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2p CITY-ST-2P
TILE O petee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7- 2P CITY-51-2P
e O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY -T2

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florica Statutes.

SIGNATURE: Mﬁ'm- D oss iHafolt 772 -b42-7800

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




