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

ANNUAL REPORT ' ecretary of State

DOCUMENT # M38000001377 04-28-2006 90025 012 ****50.00

1. Entity Name

RENAR GOLF COMMUNITIES LLC

Principal Place of Business Mailing Address

3350 NW ROYAL OAK DR. 3350 NW ROYAL OAK DR.

JENSEN BEACH, FL 24957 JENSEN BEACH, FL 34957

A s OGO R
Suile, Apt. #, atc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

75-2790896 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [} fg' 223’;?:;“"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOX, M. LANNING

1100 SOUTH FEDERAL HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

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

SIGNATURE Signeture, typed or printed name ol registered agent and bile | applicabie, (NCTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM B pelete TrLE Meam [ change [ Adition
NAME RENAR GCl, INC. NAME DOSS A AbErs TR
STREET ADDRESS | 3350 NW ROYAL QAK DRIVE STREET ADDRESS | 35 50' Nw Roume 0AK_DRIVE
cmy-s1-2¢ | JENSEN BEACH, FL 34957 CITY-S7-7IP JEvsE~n BEAacH FL 39357
TImLE 1 Detete TMLE Merm/C | Ass T Séc / 7 O change Bk Acaition
NAME NAME boss, Rewee’ M-
STREET ADDRESS STREETADORESS | B350 Nw RovaL 0AK ARIVE
CY-ST-2IP CITY-ST-2P TJENSEA BeacH, FL 34957
Tme 0 petete e Vefsir [ Change E{Aﬂdiliun
NAME NAME Row.s, RHorpa S-
STHEET ADORESS STREETADDRESS | 33570 Ayas RovaL 0AK DA e
CITY-5T-2IF CITY-ST-ZP TEnsEn Bfacd FL 34957
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-ST-ZP
TITLE 3 oelete THLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2p CITY-S1-2P
TIMLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida 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 oath; that 1 am a managing member or manager of the
limited liability company or the receiver of trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w"—v”ﬁa’m.bm dlablol,  772-492-Tg00

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




