FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000006684 Secretary of State
1. Entity Name 01-21-2005 90097 022 ****55.00
RONACO, LLC
Principal Place of Business Mailing Address
21050 POINT PLACE 21050 POINT PLACE
AVENTURA, FL 33180 AVENTURA, FL 33180 2000325[1
e s I G T L

Suite, Apt, #, etc. Suile, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number . Appl}ed For

- - é /" /¢ 70/72— Not Applicable
“—?ip‘ j:h' -t | Country Zip Counlry 5. Cerlificate of Status Desired O Eese-ggq;::::mnai
6. Name and Address of Current Reg Agent 7. Name and Address of New Regt d Apent
. Name
BLOCH, STUART E ESQ
980 N FEDERAL HWY, STE 412 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL Zip Code

8. The above named entily submits this staterment 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

Sigraiure. fyped or printed name of registerad agent and ke if applicate. (NOTE: Registerad Agent sigratums recurad when riingdating) DATE

I

Filing Foo Is:$50.00 Make check payable to

Due by May 1,:2005 B - S e - - =~ Florida Department of State ™.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TME . : O petete J me o Mé Rflw [ Change  [[] Addition
NAME NAME I ; f,y/v
STREET ADDRESS STREET ADDRESS Z%ﬁ/ o /Z L N £ 27¢
o 5120 oSt | GugnfuRA Ll 33/
TRLE O peete THLE [J Change ] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
oiY-ST-2P CITY-ST-2P
TMe [ Detete me [dchange [ Addition
NAME . o R - f— — - - -
STREET ADDRESS |~ STREET ADORESS
CITY-51-2P CITY-ST-2P
e [ Delete E Ochange [ Audition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE O petete TILE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cly-51-aP
TMLE 7 Detete TE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby centify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Pex el —— for L1t L1821 /f/7;m@u_c' RS RlGYY 77

SIGNATURE AND TYPED OR PRINTED NAME OF GR AL Daylime Phone #




