2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006855 i, f:!)
1. Entity Name 074;, " Ar ,‘,@
RONO, LLC - R~
EC}‘ o /:
Mudr/ apy 0g
Principat Place of Business Mailing Address ‘ 5‘9 - L
420 SOUTH ORANGE AVE. 420 SOUTH ORANGE AVE. 6)({’ LR AT
SUITE 1200 SUITE 1200 ur/sy
ORLANDD, FL 32801 ORLANDO, FL 32801
L A R HIIUINIBIIHIHIN||W||1||||W||H|||HIIHI!!|||l||\|||lF|||Wlﬂ
Suite, Apt. &, stc. Sulte, Apt. 4, etc. 01292607 Chg-LLC CR2E 083 (12/06)
City & State City & State 4. FEI Number “ 1 [Applied For
51-0458927 [ [Not Applicable
Zip Country - fip County 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SAATHOFF, DWIGHT ESQ.
420 SOUTH ORANGE AVE.

CorpDirect Agents, Inc.

Stree! Address (P.0. Box Number is Not Acceptabla)

SUITE 1200 5 E. Park Ave

ORLANDO, FL 3280

FL | 2555,

S m3]1lahessee

8. The above nal denﬂ ub t
the obligations oNegjfterpd ag

this statament for the purpose of changing its register ifice or registered ag in the State of Florida. | am familiar with, and accept

DA

SIGNATURE

Slignature, tyR?d or

isterad agend and title i mpuclblu.‘

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10.

e MGR (] Delete e S {3 change [ Addition
NAME AUFSEESSER, ERNST NAME CHNIERE 1 2oy

STREET ADDRESS | C/O 21, RUE DR MT BLANC STREET ADORESS Na/11/07--01042--002  «450 00
CITY-ST-21P GENEVA, S\MTZERLAND,_ CITY-ST-2P

THLE MGR [ Delete TLE [ cange [ Addilion
HAME KURZ, PIERRE NAME

STREET ADDRESS | C/Q 21, RUE DR MT BLANC STREET ADDRESS

GITY- ST-21P GENEVA, SWITZERLAND, CITY - 57- 2P

T MGR 1 oetere TLE O change [ Addition
HAME WEBER, JEAN-PIERRE NAME

STREET ADDRESS | BELCHENSTR 19 STAEET ADDRESS

CITY-ST-2P BASLE Sw, CITY-53-2P

TLE O petete TLE O change ] Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2IP

TILE 7 petete TMLE CTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3-2IP Y- §1- 7P

TITLE £ Delete TALE T3 ohange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P SIY-Si-7P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this reporit is irue ang-dTyXate and thal my signature shall have the same legai effzci as il made under caln; that | am a managing member or manager of the
limited liability company or the rec

or trustee empowered (o execute this report as required by Chapter 858, Florida Sialutes.

SIGNATURE: A lwe  Tress 3//9 Jo

SIGNATURE AND TYPED OR PRINTED NAdOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone 4




