FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000031611 05-07-2008 90021 001 ***143.75
1. Enlity Name
RON JONFB, LLC
Principal Place of Business Mailing Address TYwavavvy
5760 INTERNATIONAL DRIVE 3850 SOUTH BANANA RIVER BLVD. ‘
ORLANDO, FL 32819 COCOA BEACH, FL 32931
R IE RTINS RGN
Sulte. Apt. #, etc. Suite. Apl. #, elc. 04252008  Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEi Number Applied For
72-1541860 Not Applicable
Zip Couniry Zp Counicy 5, Certificate of Status Desired i ?i ggq L‘:f:é“"“""
6. Name and Address of Current Registered Agent  ~ - - - - - 7. Name and Address of New Reglistered Agent -
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 | Zip Code

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

SIGNATURE

Signature, typed or priniad name ol regisierad agent and title il applicable. {NOTE: R d Agent 8i raguired when DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR . [ TITLE P ] Change E}\ddiliun
NAME MORIARTY, EDWARD L NAME HAVEY , DEBRA- A

STREET ADORESS | 3850 SOUTH BANANA RIVER BLVD. sTReETADDRESS | BR50 S. WA—,J,\. RAVEE BV D.

CITY.ST-ZP COCOA BEACH, FL 32931 CITY-§1-2IP Cocon BEACH, FL 325972

TITLE MGR [ pelete TLE [J Chenge ] Addilion
NAME KIRSCHENBAUM, MALCOLM R NAME

STREET ADDARESS | 3850 5. BANANA RIVER BLVD. STREET ADDRESS

CITY-57-2IP COCOA BEACH, FL 32931 CiTy-8T-2IP

TME ’ 1 petee THLE I change 3 Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IP CITY-57-2IF

TME 3 peters TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-71P

TMEE ] Delete TITLE [ Change [ Adaltion
NAME . NAWNE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- $7-2IP

emptions contained in Chapter 118, Flosida Statutes. | further certily that the information

11. | hereby certify that the inlerfhalipn suppliea with this filing does nol quality for the
indicated on this repprs true ghd accurate and that my signature shall have the§ame Iegat effact as if made under oath; that | am a managing member or manager of the
Eport as required by Chapter 608, Florida Stalules

limited liability company or thgfeceiver or us mpowgred to exacuta thi ; . i .
SIGNA , ﬁ/ Devee A Barvew 4/30{68 22(1.199.¥88%

E AND/{PED OR PRINTED NAME # SIGNING M!NAGI MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTAT?E) Cate Daytirma Phone 8

= 2




