2007 LIMITED LIABILITY COMPANY™ ~ FILED
ANNUAL REPORT Apr 30, 2007 08:00 AN

DOCUMENT # L03000026842 Secretary of State
1. Entity Name
RONIN REAL ESTATE DEVELOPMENT LLC
Principal Place of Business Maiing Address
4230 N.W. 12TH STREET 4230 N.W. 12TH STREET
COCONUT CREEK, FL. 33066 COCONUT CREEK, FL 33066
e AR AERCACIR
L . = PR ‘_ ; ' S 04242007 No Chg-LLG CR2E083 (11/05)
: ”DO{NOT WRITE IN‘THIS SPACE : . 4. FEI Number Applied For
LTy e DT e o T NOT APPLICABLE Not Appicable
. ‘ ";; a L I ) "_‘ o 5. Certificate of Status Desired [ Ei'ggqlﬁ:’:é“""a'
6. Name and Address of Current Registered Agent Xy e I . e T K“ I 'i"

DIPILATO, VICTOR JR. : ' T . o
4230 N.W. 12TH STREET : DO NOT WRIIE o |
COCONUT CREEK. FL 33066 “IN THIS Sp ACE. "« o

'
'
Ct

1

. . : . RN T
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. n the State of Fiorida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, ryped of prinled namg of registerad agent and title ! appicable (NOTE: Ragistered Agent signslurg roquired when reinsiaiingj DATE

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS LT D T e e L Ty T

TilLE MGRM o ' o :

NAME ELBUALY, CHRISTINE T B oLt

STREET ADDRESS | 4230 N.W. 12TH STREET SR j’f-'_l R I_lI3F3fji3!f3?45F"71‘- o

CITY-S7- 2P COCONUT CREEK, FL 33066 . . DE-‘; 1 E.‘J'l:l?'"aﬂlj-ag“DGE‘ EU . DD

TITLE MGRM ) : ) : : -

NAME DIPILATO. VICTOR JR. it . R, R P TE R |
STREET ADOFESS | 4230 N.W. 12TH STREET - .' e B A !
orv-st-2e | COCONUT CREEK, FL 33066 " : : L,

TME . ’

NAME

s | DO NOT WRITE

STREEY ADDRESS

CiTy-ST-2iP . L
TITLE

NAME

STREET AODRESS
CITY-ST.zIP

TINE

NAME

STREET ADDRESS
CiTy-57.2P

i

11. 1 hereby certify that the information supplied with this filing does ndt quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatur@ shalt have the same legal effect as il made under oath; that 1 am a managing member or manager of the
fimited liability company or the recaiver or trustee empowerad toAtecuta report as required by Chapter 508, Florida Statutes.

Y Wff\

SIGNATURE: l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN“EMBER, OR AUTHORIZED REPRESENTATIVE D\ula‘l Daytima Phone #




