FILED
2004 LIMEERJ—AQBAELTJRg"MPA“Y Mar 31, 2004 8:00 am

DOCUMENT #L99000006052 Secretary of State
1. Entity Name 03-31-2004 90347 045 ****50.00
RENAR WATERFRONT PROPERTIES, LLC.
Principal Place of Business Mailing Address
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL QAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
v AERN AL AT
Suite, Apt. 4, elc, Suite, Apt. #, etc. 03242004 Chg-LLC CR2EGBS (10/03)
City & State City & State 4. FEl Number Applied For
65-09541561 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] ?ese-ggqﬁ:;“"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FOX, M. LANNING
1100 SOUTH FEDERAL HWY ‘ Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34995
City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lite if appllcable. (NOTE: Registared Agent signature raquired whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME DOSS, ARDEN NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-Z7P JENSEN BEACH, FL 34957 CITY-ST-2IP
TITLE MGRM CJ Delete TME [ change [ Addition
NAME DOSS, RENEE NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34857 CITY-ST-2IP
TmLE MGRM N}em e [T Change [ Addition
NAME ROWE, RHONDA S NAME
STREET ADDRESS | 3350 NW ROYAL QAK DRIVE STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH, FL 34957 CITY-ST-2IP
TRLE 1 Delste TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cy-$T-2IP
TME 3 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Giry-51-7iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 gath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @L, Lo — Sflu/omti 012) (92 -7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhona #

ARDEAN Doss Te




