2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Aug 02, 2005 8:00 am

DOCUMENT # L03000040308 .
vt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
RONNIE’S BIG LEAGUE DELI, LLC (08-02-2005 90005 031 50.00
Principal Place of Business Mailing Address
1619 E. MICHIGAN AVE. 1618 E. MICHIGAN AVE.
T e ”"UI“ Iull‘ll "M "‘” ||w |Im "m I‘I”ll‘ll ”Wllm mm M"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, . Suite, Apl, #, elc. 1st MOORE CR2E083 (10/04)
City & Siate City & State 4. FEI Number Applied For
02-0709692 Not Appiicable
Zip Country Zi Country 5. Certificate of Status Desired O ge?e'geoql?i?:ci!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=<}6A1F!9KEOV'\IACI:CE}’_{FG(‘)AI\II\IA‘IE\BE Street Address {P.0. Box Number is Not Acceptable)
ORLANDQ FL 32806
.. City FL Zip Code

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

SIGNATURE

Sxynatute, fyped of prnted name of regisiarsd aganl and ik t spplicably (NOTE Rogstered Agan| sgnature required when iainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~
niLE MGRM : 7 Delete THLE MR 2. {P‘_@nge [] Adition
A KARKOVICE, RONALD HAME fen wick KMW o
SIREE] ADORESS | 4010 TERIWOOD AVE, SIRECIADRESS | oy coptf (L rry f<ve’ £
orv-sT-7P |ORLANDO FL 32812 Oy -i- 2P oviowde T £l 32306
e 01 Detete e - O Changz [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cIy-si-2ip CITY-ST- 2P
THLE (7 Delete TITLE (O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-sl-2IP
TIiLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-5iP
TLE O Delete TILE [J Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7P
TIILE [ Delete 1LE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-S1-2IP CiTY-S§7-2IP

11. | hereby certify that the information supplied with this fili
indicated on this report i rate and that
limited kiability col y of the receiveror trustee epfpower

 doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signdture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statuies.

(o Mo Koelbnze 7 )Ges

L
NING MANAGING MEMBEﬁ, MANAGER{OR AUTHDRIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE




