: | FILED
2005 LIMITED LIABILITY COMPANY - Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

M 1377

P %CN‘&J,““E"ENT # M9800000 04-22-2005 90052 042 ****50.00
RENAR GOLF COMMUNITIES LLC
Principal Place of Business Mailing Address 9
3350 NW ROYAL OAK DR. 3350 NW ROYAL OAK DR.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 ZD 0 408 u
s v G R ORR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number ' . Applied For

75-2790896 Not Applicable
Zp Country Zip. Country 5. Certificate of Status Desired O ?i'ggq:::':d“b"a]
6. Name and Address ol Current Raglatered Agent 7. Name and Address of New Reglstored Agent

Name
FOX, M. LANNING

1100 SOUTH FEDERAL HIGHWAY Stroet Address {P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and eccept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Ll if appiicable. {NCTE: Registersd Agent signature requirad whan reinstating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE | MGRM 3 Delets TIMLE [ Change  [] Addition
NAME RENAR GCI, INC. NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2P
T - . O Delete TLE ClChange [ Adition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
| ChY-sT-20 CITY-ST-7P
TIMLE  Delete TLE , i Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TP Chy-ST-7P
TILE [ Detete TTVLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P
e [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITY-ST-21P
me [ Delets TE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

(QZ’LC-Q‘-‘“‘"/ /E- M. ’abbs 4}'3}05&“ (’1’).1) L92-1800

TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATU;EME;EM




