C FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000006855 - 04-26-2004 90050 035 ****50.00

1. Entity Name

RONQO, LLC
Principal Place of Business Mailing Address STttt T
255 SOUTH ORANGE AVE. 255 SOUTH ORANGE AVE.
SUITE 1700 SUITE 1700
ORLANDO, FL 32801 ORLANDO, FL 32801
e s IR

Suite, Apt. #. elc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)

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

—ARPUERBFOR— 51-0468927 Not Applicabl
Zip Country Zip Country 5. Certfficate of Stawus Desired L] gigg. L.::ﬂ:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAATHOFF, DWIGHT ESQ.
255 SOUTH ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1700
ORLANDO, FL 32801
i City . FL 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 accept
the pbligations of registered agent.

SIGNATURE i
Signature. typed or pinted nama of registered agent ard Wie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 .+ . " .Makecheck payableto .-
Due by May 1, 2004 . Florida Department of State- - ... :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR 2 Belete “F me [T change 7 Addition
NAME AUFSEESSER, ERNST - § NAME
STREET ADDRESS | G/O 21, RUE DR MT BLANC - STREET ADORESS
ormy-s1-2P | GENEVA, SWITZERLAND, - “§ Omy-st-ap
TMLE MGR J Delete A oTme [Jchange [ Additior
NAME KURZ, PIERRE NAME
STREET ADDRESS | C/O 21, RUE DR MT BLANC STREET ADDRESS
CITY-ST-2IP GENEVA, SWITZERLAND, CITY-ST-2IP
TITLE MGR ] pelete TITLE [J Change  [J Additior
HAME WEBER, JEAN-PIERRE NAME
STREET AODRESS | BELCHENSTR 19 STREET ADDRESS
CITY-ST-2IP BASLE SW, CITY-ST-2P
TLE T petete TITLE [ Change [ Additior
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
THLE [ pelete mmLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O pelete THLE [ change {7 Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

indicated on this report is true and ac 5 and that my signature shall have the same lagal effect as if made under ath; that | am a managing member or manager of the
limitad liability company or the receivel rustas empowered 16 exaeuts this repon as required by Chapter 608. Florida Statutes.

g P frurz oy Joef 0

11, | hereby certity that the information su with 1his filing does not qgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:-




