2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000025849

1. Entity Name

RENAR COMMERCIAL PROPERTIES, LLC

Prmcipal Place of Business

3350 NW ROYAL OAK DR,
JENSEN BEACH, FL 34957  US

Malling Address

3350 NW ROYAL OAK DR.
JENSEN BEACH, FL 34957  US

2. Principal Place of Business - No P.O. Box #

3131 N.B. Pinesteie Avenue

3. Mailing Address

373, N.E. Pnenroe Avenoe

Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90025 050 ***138.75

50005351

RO TR

03282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied Far
JeEnsen Benos R JEnsEN B-EHCH' Fo 20- 8591729 Not Applicable
Zip Country Zip Country ) ! $5.00 Aduitiona
5. fi .
3 557 U.5.4. 3 457 -S4 - Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

FOX, M. LANNING
3473 SE WILLOUGHBY BOULEVARD
STUART, FL 34894

iR

o

N

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with. and accept

the cbigations ¢t registered agent.

SIGNATURE

{NOTE. Reqisiereq Agen! signature regugd whan (anslaung} DATE

Signawre, lyped of prnted naime Of regisiared agent and lide it apphicakie.

FILE NOW!!! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TINLE . | MGRM ] Delete TITLE [AChange [ Addition
NAME DOSS, RENEE MOTTRAM NAME

STREET ADDRESS | 3350 NW ROYAL OAK ORIVE swerooness | 3131 N.E. Pine Ares A VENE

arv-si-zp | JENSEN BEACH, FL 34967 onv-str | JENSEN BEACH FL 244957

TINLE MGRM 1 Delel TITLE X Change [ Adaition
NAME DOSS, ARDEN JR. NAME

STREET ADDRESS | 3350 NW ROYAL OAK DRIVE sweesomness | 3731 N-E. Finéapris Aveme

orv-st-zf | JENSEN BEACH, FLL 34957 ovesre | JEVNSEN BEACH, Fr 34937

TTE [ peiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -ST-2ZIP CITY-ST- 7P

TITE O Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelee TIFLE [ Crange (] Adettion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

TITLE O Delete TIILE {1 Change [ Aadition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

Cily-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florica Statutes. | further certity that the information
indicated on this fepon is frug and accurate and that my signalure shall have 1he same legal effect as if made under oath; thal | am a managing memoer or manager ot the
fimited liability company of the receiver or rusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

=T e 4o

SIGNATURE:

1/—//.‘/08

1172.-,42-180c

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytmg Phone #

TEvee MOTTRAM Do3s



