2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # L03000018656

1. Entity Name

Ro9, LLC

Principal Place of Business

1275 TIBER LANE
JACKSONVILLE FL 32207

uﬁé‘wﬁnéfé&reéé ‘
1275 TIBER LANE
JACKSONVILLE FL 32207

2. Prncipal Piace of Businass

3. Mailing Address

Suite, Apt. #. ejc.

Suita, Apt #, etc

FILED
Jan 23, 2006 08:00 AN
Secretary of State

LT

1st MOORE CR2E083 (10/05)
City & State City & State 4, FE| Number t{] Appied For
51 '0456654 { F\;o( ApQ"Ca_tf-
Zip Couniry Zip Country 5, Cedificate of Stalus Dasired O §5.DU ﬂ}dditiunal
‘ee Required
&._Name and Address of Current Registered Agen? S ) 7. Name and Address of New Registered Agent
e T T P TS - S —— :
}?ZE:ESP ’T?é%i;ﬁ?v‘é Sireet Address (P.O. Box Number 1s Not Acceplable)
JACKSONVILLE FL 32207
Cily FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered aifice or reglsierad agent, of both, in thé State of Flarida, | am familiar with, and accer
the obhgations of registerad agent

} : .
SIGRATURE Suginalure, typeo of BFIMied nama of regrslesed agent and ttle ¥ applcath: TTINGTE Megidiefed Kgem dgnatufdragiled when reibsiating) DATE
.. . . FILE NOW!! FEE I5.850.00 .~ P

Make Check Payalile to Florida Department of State

.. . DueByMay1,2006 =~ -
9. MANAGING MEMBERS/ MANAGERS N L ' ADDITIONS /CHANGES
e MGR T oetete WiE D Ghange [T anai
NAME REEP, RICHARD T NAME
STREET ABDRESS 11275 TIBER LANE STREFY ADDHESS
SY-$7-2P 1JACKSONVILLE FL 32207 COTY-ST- 2
TiLe MGR D Delele TRLE . D Chanue D At
NAME REEP, D. REAGAN NAE P ESE R S
STREET ADUFESS |1275 TIBER LANE STREET ADORESS LY s e T B 80
CIY-ST-2P [ JACKSONVILLE FL 32207 ctv-st- 2 VRS TR
g Clogee  § e J Crange [ Aoy
RAME NAME
STREET ADLRESS STREEY ADDRESS
Ciy-g7-2)p DITY-51- 2P
TITLE ) " Doees . X me O Change 3 ;
NAME NAME
STRET ADDAESS STRETT ADDRESS
CITY-ST-ZIP CITY-ST-71F
nmE T Doeete | o D charge O pee
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST. 7P CiTY-ST- 2P
e i =" T O Change [ Avi
NAME NAME
STREET ADDRESS STREFY ADBRFSS
GITY-5T-2IP CITY-57-2IP

11, | hereby cerbly that the informalion supplied with this filing does not quality for the exemnptions contamed in Section 118, Florida Statutes | Furzher certify shat-{r;e information
indicaled on this repart is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited Tiability company or the receiver ar frusiee empowered 1o execute this report as required by Chapter £08, Florida Statutes

SIGNATURE:

7 Woey

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING M*BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylme pno:p,‘ 4




