FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 199000006052 04-28-2006 90025 005 ****50.00

1. Entity Name

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

S o HRUEAR DT T E
Suite, Apt. #, etc. Suite, Api. #, etc. 01162006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4, FEI Number Applied For

65-0954151 Not Applicable
Zip Couniry Zp Country 5, Ceriificate of Status Desired ] §g gg] l‘:l‘_‘ed(;"'ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
FOX, M. LANNING

1100 SOUTH FEDERAL HWY Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34995

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida, | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Signatura. typed or printed name of registared agenl and Litle  applicabie. {NOTE: Registerad Agenl signaiure required when reinsiaing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM [ Detete THLE O change [ Addition
NAME DOSS, ARDEN NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-2F JENSEN BEACH, FL 34957 CiTY-ST-21P
TIME MGRM O Delete THILE MGARM/C / ASs't. SEc / T Plorange 3 Addition
NAME DOSS, RENEE HAME Doss, Rewveg M.
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREETADDRESS | 235 Nw Ao AL Oar DRIVE
crv-st-2p | JENSEN BEACH, FL 34957 CT-SIAP | TEwvSEN BACH, FL 34457
TMLE O Delete TIME veisir O Crange R Adeition
NAME NAME RowE Riornp S,
STREET ADDRESS sweetovress | 3350 Mw R oYaL O AR DRIVE
CY-ST-21P CITY-ST-2IP JersEv BEAcH, FL 34957
e [ Detete TITLE Ichange  [CF Aaditicn
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE O Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- ZIP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing ¢oes not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further ¢ertify 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 t am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Renee: M. Doss l+lau.|o(, 172 -4,92 -8 00

SIGNATURE AND TYPED OR PRINTED MAME OF , OA AUTHOAZED REPRESENTATIVE Caytime Phone &




