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

ANNUAL REPORT ecretary of State

Pg]SNEJmEA ENT # 105000113163 04-30-2007 90061 022 ****50.00
RENAR CRYSTAL, LLC
Principal Place of Business Mailing Address
3350 N. W. ROYAL QAK WAY 3350 N. W, ROYAL OAK WAY
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 " 600 4 1 8
S [ e T
3_’!3| Eweﬁms Ave. | 313 N.E. Pvearre Ave.
SS ;.jjt;.l_l\g #cemofl Q0 Sﬂ?}—:n ﬁc.ez.o o 02122007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
J-ENJEN BEﬁ CH FL JENSEN 6&‘!{.“ FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - . .00 i
34957 USA 34 q 57 UsA 5. Certificale of Status Desirecd O ?g Heqtﬁ?e?dnow
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

FOX, M. LANNING
3473 SE WILLOUGHSBY BLVD Street Address (P.O. Box Number is Not Acceptabie)

STUART, FL 34894

City FL l 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 obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nama ol registersa agent and lile it apphceble. {NOTE: Ragislered Agent signature requirea whert reinslating) DATE

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2007 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TINLE MGRM 3 Detete TITLE [ Change (] Addition
NAME RENAR DEVELOPMENT COMPANY NAME
STREET ADCRESS | 3350 NW ROYAL OAK DRIVE smerooress | 373, N.£. Pinveares Ave - Suite Cos
omv-5T-72 | JENSEN BEACH, FL 34957 oSt | Tacon Bf4cd FL 3%957
TINE O pelere TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-29 CITY-S1-21p
nnE O pelete TMLE [ crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-79 CITY-ST-2P
TINE O pelete TILE [ change [ aoaition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-$T- 2P
TINE [ Delete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2P
TME O pelete TmEe O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&ﬂ—u—- Reves M. Doss 141514107 7172.-L,82-7f00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phono #




