‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L02000031611 04-24-2006 90050 034 ****55.00
1. Entity Name
RON JONFB, LLC
Principal Place of Business Mailing Address Yyyvvuvaiiza
5160 INTERNATIONAL DRIVE 3850 SCUTH BANANA RIVER BLVD. .
ORLANDO, FL 32819 COCOA BEACH, FL 32931 B "
g, Apt. #, etc. ite, Apl. #, etc.
Suite. Apt. #. etc Suite, Apt. #. et 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
72-1541860 /S Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Dasired N{ $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
7 - Name
NEUKAMM, MICHAEL E
GRAY ROBINSON, P.A. Streat Address (P.O. Box Number is Not Acceptable)
301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered ageant.
SIGNATURE
Signature, typed or printed name of registered agant and bitle it appkcable. (NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR T Delete TITLE : s (MChange [ Acdition
NAME MORIARTY, EDWARD NAME
SIREET ADDRESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-5T-7P 7 ) .
e MGR [ Deete T - [ Crange [ Addilion
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADORESS | 3850 S. BANANA RIVER BLVD. SIREET ADDRESS
CITY-S7-2iP COCOA BEACH, FL 32931 CITY-ST-7IP
TILE 5 [ oeiete TMLE [ Chenge [ Addition
HAME YOUNGS, JACQUELINE G NAME
STREET ADDRESS | 3850 S BANANA RIVER BLVD STREET ADORESS
OITY -ST-21P COCOA BEACH, FL 32931 CITY-§1-21P
TTLE 7 Delete TTLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-219
TME 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-Si-21P
11. | heraby certify that the information supptied with this filing does not quality for the exempiticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
K St 3 95 2858
SIGNATURE: 7/ Bl 297 55
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M! 3 ATIVE / étu Daytime Frona »




