1. Entity Name . ‘ '
RENAR WATERFRONT PROPERTIES, LLC. q HAY -2 PR S 20 %
B ~A . : E
. | SECRETARY OF ?_B%D A
Principal Place of Business Malling Address TALLAHASSEE- F
3350 NW ROYAL QAK DRIVE 3350 NW ROYAL QAK DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
2. Principal Place of Business 3. Mailing Adtress |||||||” ||| ‘l" m" I|“l||||| ||m |||l| ||”| I“" "‘ll |I“| ﬂl’ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁJH .
. B i
City & State City & State 4. FEI Number Applied For
) ) . 650954151 Not Applicable
"z Count Tz ' iti
P ouniry P . Country : §. Cortificate of Status Desired O $5.00 Additional
: ! Fee Required
- 6. Name and Address of Current Reglstered Agent - ) 7. Name and Addresas of New Reglstered Agent
. Mame
FOX, M. LANNING Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HWY
STUART FL 34995
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanéing its ‘egistered office or registered agent, or both, in the State of Florida, ’
SIGNATURE
Signature, typed or printad nama of registarad agent and tile if applicable. {NOTI Ragistered Agent signatue required when reinstating) DATE .
L 1 SIS D L
FILE Nt i!!I FEE (S $50.00 =5/ 29301 -0 1008 --00s
Make Check Pa ;a!:.'le to Department of State st 00 st 00
Ph
9. MANAGING MEMBERS /MEMBERS ) 10, ADDITIONS/ CHANGES .
me MGRM O Delete TITLE [ Change [ Acdition g
NAME DOSS, ARDEN NAME ) =z
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS 2
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-5T-2P 8
o
TITLE MGRM [ pelete TITLE (O Change [ Acdition %
NAME DOSS, RENEE NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET AUDRESS
orv-st-2p | JENSEN BEACH FL 34957 - CATY-§T-2IP
THLE “|MGRM . 3 pelete me - | : [J Change  [C1 Addition ) =~
NAME ROWE, RHONDA § NAME
STREET ADDRESS 3350 Nw ROYAL OAK DRWE STREET ADDRESS
oSz | JENSEN BEACH FL 34957 oY-51-2P
TITLE O oelere TITLE [ change  [T] Addition 4\
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP . ’ CITY-ST-21P
TTLE - O velete e s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T1-7IP .
TE O oelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
11. | hereby certify that the information suppliad with this filing does not qualify fc r the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: _\/EdnAa

SIGNATURE AND TYPETFOR

Mo« Qoo (561) L92-7 §oc

ING MANAGING MEMBER, MA YAGER, OR AUTHORRED REPRESENTATIVE : Dale r Daytima Phgne #




