2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006855

1. Entity Name

RONO, LLC

Principal Place of Business

420 SOUTH ORANGE AVE., SUITE 1200
ORLANDO, FL 32801

Mailing Address

420 SOUTH ORANGE AVE., SUITE 1200
ORLANDQ, FL. 32801

2. Principat Place of Business - No P.O. Box #

3. Mailing Address
-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90222 013 ***138.75

60022388

B WIEARAERI

01152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Appliad For
51-0468927 Not Applicable
1 ! l .y
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.pnalua_ typad 0f phnted namg of ragisterad agent and Lte d applicabila.

(NCQTE: Regrstorad Apent signatyrg teauved when reinslaling) DATE

——

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s Mo P : :f;;li
Make check payable to -
_ Florida Departn}eht of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS | MANAGERS 10.

TWILE MGR & pelete TLE O Change [ Addition
NAME AUFSEESSER, ERNST NAME

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

CITY-S1-2P GENEVA, SWITZERLAND, CITY-S§1-2IP

THLE MGR (3 Delete TITLE O change  [F Addition
NAME KURZ, PIERRE KAME

STREET ADDRESS | C/O 21, RUE DR MT BLANC STREET ADORESS

CITY-$T-2IP GENEVA, SWITZERLAND, CITY-S1- 2P

TILE MGR O pelete TITLE [ Change [ Addition
NAME WEBER, JEAN-PIERRE NAME

STREET ADDRESS | BELCHENSTR 19 STREET ADDRESS

CITY - §T-2IP BASLE SW, CITY-S1-2I°

e [ oelete TIE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-21P CITY-$1-2IP

TITLE [ petete TIILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY. ST 2P

TITLE O Detste ME {O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F - ) GITY-ST-2IP

11. | hereby certify that the information supplied with this filifg d
indicated on this report is true and accurate and that Si

SIGNATURE:

/

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee emgowegd to execute this report as required by Chapter 608, Florida Statutes.

P Wz 9//3

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING yBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylrma Phons #

f



