FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000113163 07-31-2006 90145 041 ****50.00
1. Entity Name
RENAR CRYSTAL, LLC
Principa! Place of Business Mailing Acdress
3350 N. W. ROYAL DAK WAY 3350 N. W. ROYAL QAK WAY
JENSEN BEACH, FL 34857 JENSEN BEACH, FL 34957
T v RO GO OO A
Suite, Apt. 4, etc. Suite, Apl. #, stc. 07122008 Chg-LLC CR2E0S3 (31/05)
Cily & Stale City & State 4. FEI Number Applied For
v Mot Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?i‘gg l.:?:;tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOX, M. LANNING
1100 SOUTH FEDERAL HIGHWAY Streat Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
City FL 1 Zip Code

B. 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 registerec agent.

SIGNATURE
Signature, lyped or printad name of registared agent and Litle it applicable. (NQTE; Fagisiered Agon Signaltune rquited when rangtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE O Detee TME MGAM [ Change Blmnition
HAME NAkIE RENAR DEVELoPmENT (ompany
STREET ADBRESS STREETADORESS | 23 50 Nw RoYAL OAk DRIVE
CITY-S7-2P CrTY-31-2P JEnsév BEAGH FL 34957
TITLE 1 elete TMLE J Change {11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-TP
TITLE O Detete TMLE CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TIME [ Detete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cmy-5-2P CITY-§T-2P
TILE 7 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-Si-5p CITY-ST-7if
TIMLE T Deletz TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true ang 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

@/}’Le_ﬁ-tuc/ RENEE' M. Doss 1‘2’1‘% 172- L3492~ 1800

VE Date Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, , OR AUTH




