2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000001377

1. Entity Name
RENAR GOLF COMMUNITIES LLC

Principal Place of Business Mailing Address

1201 ELM STREET, SUITE 5400
DALLAS, TX 75270 °

3350 NW ROYAL OAK DR.
JENSEN BEACH, FI. 34957

2. Principal Place of Business

3350 Nw Rovac

Oak Da

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90347 043 ****50.00

24031708

T

03242004 Chg-LL.C CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
Jenvsen Beaay FL 75-2790896 Not Appicabis
git 451 Country Zip Country 5. Cenlificate of Status Desired O gg'ggql‘;dr:}ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FOX, M. LANNING
1100 SOUTH FEDERAL HIGHWAY
STUART, FL 34994

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
¥

Sigralure, typed of printeq name of registered agent and tte if appiicable. {NGTE: Registersx] Ageni signalure required when reinstating) DATE

Filinﬂ Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Delete TME Ol change [ Addition
NAME RENAR GCI, INC. NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADCRESS
Cmy-ST-2ZIP JENSEN BEACH, FL 34957 CIY-§1-2P
TE MGRM ﬁgmg TMLE [JChange [ Addition
NAME L.B/PCRI CAPITAL PARTNERS, LLC NAME
STREET ADDRESS | 1201 ELM STREET, SUITE 5400 STREET ADDRESS
Ciy-S1-21P DALLAS, TX 75270 CIY-ST-2IP
TTLE [ Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP Cy-ST-27P
TME 1 Delets TITLE [ cChange [ ddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TLE ] Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cHy-§-2e CITY-ST-ZIP
THE O Detete Tms [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){}, Florida Statutes. t 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 oath; that | am a managing member or manager of the
limited fahility company or the receivar or trustee empowered to executs this report as required by Chapter 868, Florida Statutes.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING NANAGING MERBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

V

3l20)0y

(222) b92.-7300

Date Daytima Phone #

ARDEN Doss TR,




