2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

-f"”’ THE .
DOCUMENT # L03000044880 = & S Feb 27, 2008 08:00 AM
1. Entity Name PR
) B e Secretary of State
RONNIE S, KOTCHMAN, LLC ;
Prnciysal Pace of Businass Mailing Address
6473 114TH STREET NORTH © P.O, BOX 7531
2. Pring-pa Pace of Business - Mo PO Bux # 3. Mailing Address ‘
Suile, Apt. #, elc. Surte, Apl # elo. 1st MQORE CR2EC83 {10/07) }
City & State Cry & Stale 4. FEI Numoer Apphed Fa ‘
20-0397566 Not Applicatle \
Zip Country 7ip Cournry 6. Cortfhcats of Stats Desirad o ’ ?efi.ggnﬁ::\:‘;nonal
6. Nepme and Addreas of Current Registered Agent 7. Name and Address of New Registeraed Agent .
Name
SK%BC.:I-!I%#E'SBI-%EEI-}ENSORTH Street Address (PO Brox Number is Nogt Accemanle} '
SEMINOLE FL 33772
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Floada. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATLIRE
Bagoddn e IepLd & DR AAT 0 0] e B0 Tad A Lnt 80T 1D G0 2 NDTE RIS Aol 5 0 At e 1CGai wian 15nsaleg) [ATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ik MGR O Deiese TIE i _JI:IIjD U 0641097 T Change [ Aduition
HAME KOTCHMAN, RONNIE § (s 03411 -"DS“BUHEE r 013 142,75 !
SIREET ADURESS 6473 114TH STREET NORTH STREET ACTAESS R = = |
CiY-sT-2P  |SEMINOLE FL 33772 £TY-57-28
e [J Deiete TIHE O Change [ Addicon
HALE : NAME
STEEET ADDRESS STREIT ALDRFSS
CITY-57-2IP LITY-Si-2P
e 7 notete it [Cl Change [ Aditicn
NAME NaME .
STREET ADDRESS SIRELT ALDKESS
CITY-57-219 LITY-§3 250 i
TTE [ Delete T [ Change [ Aadition
AL NAME
STHEET ADDAESS SIKLEN ALDRESS
rIvy-S7-2IP CIry-§i- o :
nILE [ Detete THLE . [ Change (] Addition
HAME NAME
STRECT ADDHESS STHECT ALCRESS
CHY-ST- 7 CITY-57-20
LIE 2 Datere TmE ] Change (] Addition
NAHE NAME 1
STAEET ADDAESS STREET ADDRESS ‘
£y 812 CITY - ST- 2P |

11. | hereby certify Ihat the information supplied witn thig fifing does nal qualty for the gxempnons contained 11 Section 119, Flanoa Statutes. | turther certily that the informaton
indicared on this report s rue and aceurale and that my signature shal! have the sarme lagal effect as it made under cath: that | amn a managing inember ar manager of the
limiled fiability company or the receiver or rustes empowareu 1o execite this report as requirsd by Chapter 628, Florida Statutes

SIGNATURE:; %mwj X A3V TAT7-Y3R-0395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lan Gayhra Poeog o




