2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000047351

1. Entity Namo

RON ELLIS, LC

Principal Place of Businass

1455 RIDGE LAKE C7
I{}gKELAND FL 33801

taifing Address

1455 RIDGE LAKE CT
IB%KELAND FL 33801 :

, FILED
Mar 28, 2007 08:00 AN
Secretary of State

NV

2. Principal Flace of Business - Mo ;{3 Box #ﬁ 3. Maifing Address
SBuite, Apt #, ofc Susie, Apt, #. oz 15t MOORE CR2ECS3 (?G/OS}
City & State City & Slate 4. FEi Number Applied For
_ NO-T APPLICABLE Mol Appicatia
Zi Courn i < ;
i ounlry B ounty L, Certificate of States Desired | $5'00 Additional
o o - Fee Required
€. Mama and Addross of Current Registered Agent 7. Hame and Address of New Registered Agent
Name _

ELLIS, RON
1455 RIDGE LAKE CT
LAKELAND FL 33801

Sireet Address {P.O. Box Numbsy is Mot Acceplable}

City

FL

7o Codo

8. The above named enﬁil{sﬂbmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am lamilier wilh, and accept

the obligations of reglstered agent,

SIGNATURE - .
] Signatiuce, trnad Gt protd neme of reglaced aent and Wi ¥ annloable. _ INGTE. Reg ered Ageni vgralure requied when reinstERngt DAYE ] _
FILE NOWI! FEE IS $50.00
Malke Check Payable to Florida Department of State
Due By May 1, 2007
3. MANAGING MEMEERS/ MANAGERS o ADDITIONS / CHANGES
HRLE MGRM {7} Delete HIEE Dlchenge [ Addilion
HAME ELLIS, RON HAME I
STRECT ADIRESS | 1455 RIDGE LAKE T STRECTADDRESS QLEELEERS TR
aiy-ST AP | LAKELAND FL 33801 _ BITY-51 2 Das04 U T-80041 - 123 50,00
HHT3 73 pelese 1133 Tlchange [ acdition
HAME | L
STRILT ADDRESS SIREET ABDRESS
oty -si- 2P CIN¢-s¢ 2P 7
ik 3 Delote nRE Cclange [ Addiion
HANE T 1. S . B} _ .
sfectapoRESSE 0 0 0 0 T T T - ’ T STELT ACDRESS
1Y -51 2P _ o CITY S5i-2P o
THE 73 Delete i]H3 3 Clunge ) Addition
NAKE HAME
STRELT ADORESS SIRELT ADDRESS
offy ST 1P CITe- 51 AP .
ikl 3 Delete TTE FChange T Adtdition
MAME HAKE
STRECT ADORLSS STRICTABDRESS
Y-S o oife-5F I B
TIEF 77 Delete IS Tl change ] Addition
HAKE NANE
SIRELY ADBRESS STROETADDRESS
oy Stz o CITY S1Bp
11. | hereby certily that the infermation supplied with this fiing does not qualify Jor the exemptions contained In Sectien 118, Florida Staiutes. | further cergfy that the information
ndicated on this report s rug and accurale and that my signatwe shall have the same legal effect as if mads uador oath; that | am a managing momber or manager of the
fimitad Hability company o the receiver or fusico empowered lo execule this report as required by Chaptler 608, Florida Stalutes,
SIGNATURE: === NSV A RIS A ddris S

EIGHATURE AND TYPED ORPRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qace Daytma Phoue ¥




