FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

DOCUMENT # L04000024772 Secretary of State
1. Eniity Name 02-27-2007 90079 035 ****50.00
RON-DAVE INVESTMENTS, LLC
Principat Place of Businass Mading Address
P.0. BOX 32146 P.0.BOX 32146
SARASOTA, FL 34239 SARASOTA, FL 34239
B[ A LA

Suite, Apt. #, ete. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4, FE! Numbear Applied For

20-0947311 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired [ gese-go Addltional
8. Name and Address of Current Raglaterad Agent 7. Name and Address of New Registered Agent
Name
RONESS, ARTHUR™ )
S ve 1235 - Y St Sweet Address (P.O. Box Number is Not Acceptable)
-BARASOTA 34231 — o cart
;a.rrax‘m-h\\ P
3*2.3‘-{» City FL JZipCode

8.~ The aboye named 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 obligattons of rqgisiesad agent,,
e ey gt e

S B A el
SIGMATURE

, typad or printed name of regiztered agent and title f applicable. [NOTE: Ragitterad Agent signaturs required when rsmstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 1 pelere TMLE [ Change 3 Addition
MAME DAVIDHEISER, ROBERT G HAME
STREET ADDRESS | P O BOX 32146 STREET ADORESS
CITY -ST- 2P SARASOTA, FL 34239 CITY-5T-2P
NAME ROMNESS, ARTHUR NAME .
STREET ADDRESS 1909 BUCCANEEROR swariontess | 1235 - 4740 Siveer
oStz | SARASOTA, FL 34231 wrsie | Sprasom FL 34D
TIILE MGRM [T pelete TME m Change ] Addition
NAME RONESS, ANN L NAME
STREET ADDRESS |-100Q BUCCANEERBR engroness | 1135~ 471 Shveet
oTr-S-ZP | SARASOTA, FL 34231 av-s-mr ! Savpsem, FL 34234
TLE [ Desate TILE Elchange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delate mE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby ceﬁig that the information supplied with this fiing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 Hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smumuﬂgﬁi(z/&?f%@af;%.%ﬂ{? Ogi-01 5519

AND TYFED OR PRINTED OR AUTHORIZED REPRESENTATIVE DOuts DOzytime Phone #




