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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000011993 04-30-2007 90061 017 ****50.00

1. Entity Name .
RENEE HOMES, LLC

Principal Place of Business Mailing Address

3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE 60044223

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 S

e B IRIREIAOIR DS TR N
373 NE pineApee Ave. | 373; NE Pinearee Ave.

§LS‘;}’;‘£" * EC' 200 \SSJ'IEI'_EF’" “E'Z oo 02122007  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Appiied For
\TENS&IV 8&90-_], FL - JENSEN 8&0— , FL V| Not Applicable
32 ;?_ q 5,1 C?jrl;y 4 32 54 59 CBU?;; 5, Certificate of Status Desired | ?iggq l’:?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOX, M. LANNING
3473 SE WILLOUGHBY BLVD Street Address (P.O. Box Number is Not Acceplabls)
STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am faméiiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, typedt or prinfed nama of registared agent anc title ! applicoola. (NOTE: Regisiared Agent signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE O Delete TMLE MGERM [ Change Wilion
naE y: Doss, Arpe~ry JR.
STREET ADDAESS sweEtooeess | 373, N-C. PivEAPPLE Ave. -Suie € 200
CTY-ST-2P CITY-5T- 2P Jernse~n B€Aacd Fo  D4457
TRLE O petete e M&erR ™M ’ O cnange [ Aadition
NAME NAME Poss REVEE MoT7RAM
STREET ADDRESS STREET ADDRESS | 393 © V-8, PivEarre AvE - Suire Cep
CITY-S7-2P City-st-2p TE~nSEN BEACH Fu 3‘f’°’5’J
me {1 eiete o i Dl change (7 Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ABGRESS
CTY.57.21P CITY-S7-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5$7-2P CITY-5T- 7P
TILE O elete TmME Flchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-53-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liaility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a8t ay Reves’ M. Doss il aule7 172-L92- 7800

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




