2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]j *

FILED

DOCUMENT # L03000044880

1. Enlity Name

RONNIE 5. KOTCHMAN, LLC

Feb 01, 2006 08:00 AN
Secretary of State

Prnneipal Place of Business

6473 114TH STREET NORTH
SEMINOLE FL 33772

Mailing Address

P.C. BOX 7531
SEMINOLE FL 33775

R e

2. Principat Place of Busingss

3. Mailling Agdress

Suite, Apt. #, elc,

Sunte, Apt #, el

- st MOORE CR2E083 (10/05)
City & Stats City & Stale 4, FTt Mumber i |Apgigeiﬁor
20‘0397565 l_ [NQ! Afaicar
- zo  Country Zip Cauntry - 7 $5.00 Additional
3 i it
5, Cenficate of Status Desied l]?’ Foe Roguired
77777 5 Name 2 and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

KOTCHMAN, RONNIE S
6473 114TH STREET NORTH
SEMINOLE FL 33772

Suee;ﬁddréss'(ﬂo. Box Number 1s Not Acceptable)

FL ] Zp Code

8. Thie above namead entity Submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accer

the obligatons of registered agent.

SIGNATURE
Dgnalure, Ivped ar prinlad name of regrtered agen] and itte & apakeable [NOIE Regustered Agent sagnalule lequued when !embldhng) DATE
FiLE NOWH! FEE IS $56 g Tx
Make Cheick Payable to Fiorida ‘Department af State
T Due By May 1 2006
9. T . MANAGING MEMBERS/ MANAGERS 0. _ADDIT! ONS/QrgANGES
TIE MGR 3 Detete TE Tl change 13 Addite
HAME KOTCHMAN, RONNIE S NAME
STREETABDRESS |6473 114TH STREET NORTH STREET AODAESS
Ty -31-21P SEMINOLE FL 33772 CFTY-SF-2IP
wiE [ petete TE g_j{}g,ﬁj; Jf, 14107 zg C Clhange Ak
BAME Atk 02/11/06-80024-001 55,00
STREET ADDRESS STRFEY ADDAESS
LTY-ST-79 oiY-51- 2P
e 0 oegete e 7 Changs A
NAME NANE . . bl
STREET ABDRESS | - STREET ADDRESS
CTY-3T-24 GITY- 8771
TalE 1 pelete 11133 O cChange 3 Acdiiv
NAME HAME
SIREET ADDRESS STREET AUDRESS
CiTY-87-27 GITY-57-21P
e [ peiete Hme [3 Change A
NAME NAME
STREET ADURESS STREET ADBRESS
OITY-51-27 Cry-ST-2P
i £ Delete kit 3 Change  {J Addiv
HAME NAME
STREET ADDRESS STREFT ADDRESS
Ty S1- 79 CaY-§i- 219

1 hereby cemfy that ihe mformanon supp |ed wﬂh this filing does net qualify for the exemptions contained @ Section 119 i onda Statutes. | further ceriify that the information
indicated on this report 1s frua and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
rmited habilty company or the receiver of trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

.

SIGNATURE:

J/%é&%

/AE04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENT.&WE

Caiu

727~ 432-0395

Daytime Pasne &



