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ANNUAL REPORT (AR)

——

DOCUMENT # L04000041698

1. Enility Name

RONNIE INVESTMENT, LLC

FILED
Feb 26, 2007 08:00 AM
Secretary of State

Mailing Addrcss

12916 NW 22 MANCR
PEMBROKE PINES FL. 33028

Piincipal Place of Business

12916 NW 22 MANOR
PEMBROKE PINES FL 33028

RO

2. Principal Piaco of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #. alc. Suile, Apl. #, clc 15t MOORE CR2E083 (10/08)
City & Slaio City & Slalo 4. FEI Numbor Applied For
59-3249827 Mot Applicanlo
Zp Counlry Zip Counlry 5. Cortificalo of Stalus Dosired ] $5'00 A_ddmunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CRAIG D. SAVAGE, PA
801 NE 167TH STREET #302
NORTH MIAMI BEACH FL 33162

Stroet Addrass {P.Q. Box Numbor 15 Not Acceptable)

Cily Zip Code

FL

8. The above named entity submits this staloment for the purpose of changing ils registered office or registated agent, ar hoth, in tha State of Flarida. | am tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure, ryped of printed name of regisiarad agenl and Lile i applicabla, (NOTE: Rugrslerad Agenl sigralure required whan rensiaing) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Dapartmeant of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGRM £ Delete TiE [ Change  [J Addition
NAME LUKSHINSKI, YARON' NAML
STREETADDRESS | 12G16 NW 22 MANOR STREFT ADDRESS " i
CITy- s1-71p PEMBROKE PINES FL 33028 CITY-ST-2P
TIE [ Dee e 0S4 Tac)  [Dchange L Addition
N i 03/08/07-20033-018 55,00
STRFET ADDRESS SIRLEI ADDATSS
CITY-SI- 2IP CITY-8[-2IP
TiTE 2 Delete Me (Jchange  [C] Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-s1-2IP CITY-ST-7P
g D) Delele TIIE [ Change [T} Addition
NAME NAMF
SIREET ADDAESS STREET ADDRESS
CIY -S1-21p CITY-51-2P
TiLE O beiete Tt [ change [ Addition
NAME NAME
STRELT ADDRE SS SIREFT ADDRESS
CITY -S1-ZIP CIrY-31- 2P
TITLE 2 Delcte . (1 Change [ Addilion
NAME NAML
SIREET ADDRESS SIRFETADDRESS
CITY-SI-2iP CITY-81-21P

11. | hereby cenify that the informanon suppliod with this filing doos not quaiify for the axemptions containod in Saction 119, Florida Staiutes. | further cerlify that the information
indicated on this report is true and accurala and thal my signaturo shall have the same legal offoct as if made undor oalh, that | am a managing member or manager of the
limited liability company or tho receiver or trusipe empowered 1o oxgcule this report as required by Chapler 608, Ficrida Stalutes.

03./63/0 7 2ec85 4995

Daywma Phong ¥

SIGNATURE: _—~

SIGNATURE AN{WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate




