2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 19, 2004 8:00 am

DOCUMENT # L03000048440

Secretary of State

1. Eniity Name
RONNIES INDUSTRIAL SERVICE, LLC

i

Principa! Place of Business
1068 E. 15TH STREET

Mailing Address
1068 E. 15TH STREET

08-19-2004 90001 016 ****55.00

2QUBUL7Y

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

us us

2. Principal B of Buginess ~ 3. Mailing Address ”Il“lu
”-jazi Uemvil i |\ Yany Jlpadd
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Apt # eic. Sune Apl # elc,
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MOORE
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4, FEIl Number Applied For

CR2E083 (4/04)
,ZO ""lsobz ?5/ Not Applicable

lej}%(‘{ ':CGT?‘&A_ ’g 7/.}

CUV\]{ A—

IE/ $5.00 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— — e e oy =

SEAYTON,"RONNIE M~~~
510 KIRKLAND RD.
YULEE FL 32097

Name

Street Address (P.O. Box Number is Not Acceptabie)

§¥S6a, Liriliand

ﬂa‘) cwf

City

Uil [t FL | “%5% )97

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

the abligations of registered agent.

Ronwre pi. SLAYIoN SK.

SIGNATURE

-/8-04

Signawre. typed or printed name of registered agent andftitle it apphcable,

{NCTE: Registersd Agant signature required when reinstating)

DATE

9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TmE MGRM [ Datete me 2 G4Q FlTaange [ Addition
NAME SLAYTON, RONNIE M NAME R i Sla 7 sed

STREET ADORESS | 510 KIRKLAND RD. seEs aooess | ¢ 9 i rilJond  (Coe

CTY-STZP |YULEE FL 32097 CITY-§T-21 (/[ Q,L PL 3 }OQ 7

e ! O pelete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS § sTREET ADDRESS

CiTY-ST- 2P CTY-ST-2IP

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | _ ) N smeaooRess | o

CITY-S1-2P ) Tomveseze | T T T T - o -
TINE [ petete | TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P cITY-S1-2P

TFLE [ Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-ZP

mE O Delete TLE I chenge (7] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

11, [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empoweredto execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / : :

SIGNATU A‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEST

NAGER, OR AUTHORIZEDMREPRESENTATIVE

Vs log (Be) €32- 090D

Date Dayume Phone #




