FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT

e
gl

v
DOCUMENT # L04000006684 Secretary of State
1. Entity Name 01-24-2006 90041 036 ****50.00
RONACO, LLC
Principal Place of Business Mailing Address
21050 POINT PLACE 21050 POINT PLACE
AVENTURA, FL 33180 AVENTURA, FL 33180
I — W
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number Applied For
61-1470172 Not Applicabla
Zip Country " Zip Country 5. Ceriificate of Status Desired ] ?ese‘ggq::z::ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BLOCH, STUART E ESQ
980 N FEDERAL HWY, STE 412 Street Address (P.O. Box Number is Not Acceptable)
BOCA RAT_ON. FL 33432
IR Tty FL l Zip Code

-8, Jhe-above pamed entity submits this statement 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.

* N
% b,

"SIGNATURE oy

* Signanre, yped o printed name of registred agent and te if appicable. (NOTE: Rogistared Agant signatura required when ranstalng) DATE
[ Flilng Fee Is $50.00 Make chock payable to
. Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelgte TITLE [ change  {J Addition
NAME BHANAW BIT TAN AVL HAME
STREET ADCRESS | 21050 POINT PLACE UNIT 2705 STREEY ADDRESS
CITY-ST-7iP AVENTURA, FL 33180 CATY-ST-2P
TME O delete TILE O crange [ Addition
NAME NAME .
STREEY ADDRESS STHEET ADORESS
CITY-5T-2P Ciry-ST-2IF
TALE O Delete mE CIchange [ Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CImY-ST-2P LY-S1-2P
Lt [ delete me [ change [ Addition
HAME NAME
STREET ADPRESS STREET ADORESS
B Y- S1- 2P
VITLE [ Delete e O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
TILE O veiete L Ol change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P

11. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 Hability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %,4 | /S /%;‘—/ /, 11 /06 JoS -T§a25]

AND TYPED OR PRINTED NAME OF SIGNING  MEMBER, M OR AL REPRESENTATIVE Dets Oayma Phone &




