o FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L02000008867 04-11-2005 90048 035 ****50.00
1. Entity Name
RONAN DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
900 NW 17TH AVENUE 900 NW 17TH AVENUE
SUITE 202 SUITE 202
DELRAY BEACH, AL 33445 DELRAY BEACH, FL 33445
s e OO A R
Suite, Apl. #, efc. Suite, Apt. #, etc. 03082005 Chg—LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
82-0546439 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] '§5.00 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~POLERA; ANTHONY - T - . S
900 NW 17TH AVE., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
D_EL‘RAY BEACH, FL 33445
- City FL | Zip Code

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

SIGNATURE
. Sig

ignature, lyped of printed name ol regisiered agen: and tite if Applicable. (NOTE: Registered Agent signaiure required when reinsialing) DATE
Filing Foe is $50.00 _ Make check payable 1o
o -;Due._ v May 1, 2005 | - * : Florida Department of State
Lt A p '
N . —e - = = MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
e > Y| MGRM O pelete TITLE [ Change [ Addition
NAME "+ | RADABAUGH, RENEE NAME
STREET ADDRESS | 352 NE 3RD AVE STREET ADDRESS
CITy-3T-21P DELRAY BEACH, FL 33444 CITY-$T-2P
THILE MGRM [ Delete TITLE [ Change [ Aadition
NAME POLERA, DEERA NAME
STREET ADDRESS | 900 NW 17TH AVE STE 202 STREET ADDAESS
CIrY-§7-2IP DELRAY BEACH, FL, 33445 CITY-ST-21P
TIE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.sT-21P ) _—— CAY-ST-ZP - -
TITLE J oslete TNE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TILE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O belete TinE [ Change  [J Addition
NAME , _' i NAME
STREET ADDAESS | , Lot STREET ADDRESS
omy-stme [ L =N CITY-S3-1°

-:1 1¥ | hereby certify that the @nibrriatidn supplied with this !iling_do’es not qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. | further certify \hat the information
: indicated on this report is frue and accurate and that my.signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

! limited liability company or thé receiver or trustee empawered 16 execute this report as required by Chapter 608, Florida Statutes.

! k

v

gSIGNATUFIE: Waa ﬁ/é@ca. A 0. 06.95 53/ 3726680

SIGNATURE AND TYPED QR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date

Daytire Phone 4




