e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011834

1. Entity Name
RON WASS, LLC

Principal Place of Business
500 N. JEFFERSON
#

SARASOTA, FL 34237

Mailing Address
500 N. JEFFERSON

SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90093 049 ****50.00

R A

Suite, Apt. #, etc. Suite, Apt, #, etc. 02072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. umber, . | Appliea For
5% - 05 6 7’7 / Zﬂ Not Applicable
* ] o Z/ J )q B Gountry a 6 A 5. Cerlificate of Status Desired [ gg-ggq Qgggﬁunai
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name =
CASWELL, CHRIS
2364 FRUITVILLE ROAD Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, hyped or priod name of regustenad spont and ke f applicabie.

{NOTE: Regstarad Agant signaiure raquersd wher reestating)

Flling Fee is $50.00

Due by May 1, 2005 e - _ .
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TE MGRM [ pelete TITLE O Change [ Addition
NAME WASS, RON HAME
STREET ADDRESS | 500 N JEFFERSON #J1 STREET ADDRESS
COV-SZP | SARASOTA, FL 34237 cy-st-2p
TME 3 petate L3 [ Change [} Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CEY-ST-3P CRY-ST-2P
TME O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIiTY-ST-2F
THLE 3 Detete TNLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE ] Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-3P
TIRE ] pelete TiTLE {J change - [CJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-aP CITY-ST-47

11. | hereby corti
indicatad on

that the information supplied with this filing does not quality for the exsrmption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
is report is true and accurate and that my signature shall have the sama legal effect as if made under oath,

that | am a rnanaging member or manager of the

limited Hability company or the receiver ar frusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (O\ (e

4—/{&4 3;/~e5;7¢

TURE AND TYPED OR PRINTED NAME OF SIGNING M

MENBER, bl

l, OR AUTHORIZED REPRESENTATIVE

nmmerr-c\

£
hY



