2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000014762

1. Entity Name
[RONWORKS, LLC

Principal Place of Business

Mailing Address

FILED o
May 02, 2005 08:00 AM
Secretary of State

1237 RIDGEWOQOD AVE. 1237 RIDGEWOQOD AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
L
¢ } ,
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOOKE CR2E083 (10/0 4)
City & State 7 - CTity & State 4. FEI Number “Tapelied For
) . e 59-3579128 Not Applicable
Zip Country Zip Country ; - $5.00 addsional
- ~ 5. Certificate of Status Desired O Fee Required.
6. Name and Address of Current Registerad Agent . 7. Namo 2nd Address of New Registored Agent -
Narne

GOYETTE, SHIRLEY
1237 RIDGEWCOD AVE,
HOLLY HILL FL 32117

Street Addresé {F.0. Box Number js Not Acceplabla)

Zip Code

iy | FL

8. The ahove named e -'ty bmits this stat%urpose of chéng'rng its registered office or registered agent, or bn;m. i_n_t:he State of Florida. [ am familiar with, and accept

of lsﬁﬂarWaﬂc % i appicabie TNOTE Ragrsle o8 Agent Sigratua 18Uz ed whar rerstating) DATE

\ FILE NOW!!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

P TP O Y|

Y  TIANAGING MEMBERS] MANAGERS _ =¥ 1o.

ACDITIONS/CHANGES -
HILE MGR 3 datete i [ change [ Addition
NAME GOYETTE, SHIRLEY NavE UGOOO0ZEEEES
SIREET ADORESS | 1237 RIDGEWOOD AVE SIREET ADDRESS 05 #‘04;*{}5%580{33—1318 50, Dﬂ
olr-sizp |HOLLY HILL EL 32117 C fuesiae ' L ..
e MGR [ petete i ] Chaﬂge ] addition
MAME GOYETTE, SHIRLEY MAME
STREEY ADDRESS | RIDGEWOOD AVE SIREE T ADDIRESS
CIfY Si-2F HOLLY HILL FL 32117 Ciiy-St-21p - P L il
TiLE I Delete [THNS [ change ] Adciitlon
NAME NAME
STREEE ADOARESS STREET ADDRRSS
CIry-si. zp L ) iy s1-2Ip — - i~ -
TILE 3 Delete i ] Change  [J Addition
NAME NARE
STHEET ADDRESS STREET ADDRESS
CirY-51- 4P _ o CirY-$7-2iP )
TILE T pelete it [ change T Additien
NAME HAME
STRELT ADDRESS STREET ADIRFSS
ISt 7e - ) o CHe-ST 28 ] R
i [ pelale THLE [ ohange [ Addition
NAME NAKE
STREFT ADDRESS SIRELT ADMRESS
GIF-51- 2P i Cilv §1-2p . »

11. | hereby certify that the |nformatfon supphed with: this f iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signare shafl have the same legai effect as it made under oath, that | am a managing member or manager of the
& ar trustee empowered to execute this report as requzred by Chapter 608, Florida Statutes.

indicated on this report is Tue and g
limited liability company or the regs

SIGNATURE:

SIGNATUR




