FILED

Apr 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT #L06000011993

04-30-2008 90024 007 ***138.75

1. Entity Name
RENEE HOMES, LLC
Principal Place of Business Mailing Address
3731 NE PINEAPPLE AVE SUITE C200 3731 NE PINEAPPLE AVE SUITE (200 50005344
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
R S O S R BV ST O
Su‘n-'e‘. Apt. #, eic. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?i'ggqu:‘;“mai
6. Nafr;a and Addrass of Current Registered Agent 7. Name and Address of Naw istered Agent )
L Name
LR G M tANING
“[3473 SEMI:L,‘QUGH By BLVD Street Address (P.O Box Number is Not Acceptabla)
“I" STUART, FL 34994
City FL l Zip Code

B. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE -
146, lypeq of printed nama of regrsierad agent and te d appbcabie. {NOTE; Reqisterad AQen: signatue raquied whan rensiaung) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to ,
After May 1, 2008 Fee will be $538.75 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS/CHANGES -
TITLE MGRM [ Detete THLE [ Change ] Addition
NAME DOSS, ARDEN JR NAME
STREET ADORESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
CIY-5T-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
TILE MGRM [ delete TITLE ) Change [ Addition
NAME DOSS, RENEE M NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
CITY-ST-28 JENSEN BEACH, FL 34957 CUTY-57-21P
TITLE [ etete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2P
TIE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
FITLE O petete TITLE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2P ' CITY-5T-2P
TITE O Defete TISLE [0 Change (] Aadition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1-2IP CITY-ST-21P

14. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: MW 4}::/0 112-L92-1800

SIGNATURE AND TYPED OR PRINTED NAME OF . . OR AUT ATIVE Date ey Prone #

REver M. DoSs



