2007 LIMITED LIABILITY COMPARNY
ANNUAL REPORT (AR)

DOCUMENT # L04000042785

1. Entity Name

RONKOR, LLC

Prncipal Place of Business

116 LOST BEACH LANE
PONTE VEDRA BEACH FL 32082
us

Mailing Address

116 LOST BEACH LANE
PONTE VEDRA BEACH FL 32082
us

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

Suite, Apl. #, elc.

SELRET
JWVISIGN O CoRPORATIONS

07SEP 27 PH L: 02

QTR

Suite. Apl. #. 6C. 6 MOORE CR2E083 (4/07)
i

Cily & State City & State 4. FEINu r Applied For
| NO-T APPLICABLE Not Applicanie
\_ .

Z Countr Zip Countr iti
E P untry Ik 4 8. Certifi of Status Desired 3 $5'00 Addmonal
P Fee Required

6. Name and Address of Current Registered Agent 7. Name Address of New Registered Agent
Narne

COOK, RONALD T
116 LOST BEACH LANE

PONTE VEDRA FL 22

Qg2

. e— -

Street Address [P.0O. Box Ny

ar is Nol Accepiabie)

City

Zip Code

FL

8. The above named entily submils this slatement for the purpose of changing its registered office or regisiered agent. o
ihe obligations of registered ageni.

1h, in the State of Flotida. | am lamiliar with. and accemt

SIGNATURE
Sepraiiie, ypod Of Lented taine of ieadored agesd andd ntig & applcabie {NQTE Ragestersd Agen sqgmdure teguirsd when remstatis OATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1L MGRM [ Delete 17LE [ Crange ] Acdition
NAME COOK, RONALD T NAME TEREG T OIe ST
SIAFET ADDRESS {116 LOST BEACH LANE STREET ADIDRESS O5/28/07--01054-ATH T a0, 0
CInY-$1-20p PONTE VEDRA FL 32082 CITY-SF-21P
TIMLE MGRM 3 Delete me [ Change  J Addilion
HAME WARD-COCK, KORY NAME
STREET ADDRESS {116 LOST BEACH LANE STREET ADDRESS
CIfy-51- I PONTE VEDRA FL 32082 CITY-ST-21
TILE 1 Delete 1ITLE Chasge [ Addilion
NAML HAME
SIREET ADDRESS STREET ADDRESS y
LiTY-§T-2IP CHTY-57-2IP
1LE [ teleie TIE O Crange ] Aoduion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 pelere TITLE [ Change [ Addition
NAME, HAME
SIRELT ACBRESS STREET ADDPESS
ity -§T-21P CiTY-ST-27
TILE ] Delere TIRLE (T} Change  [] Addition
Hame 2 NAME
STREET ADRESS STREET ADCRESS
Gry-51- & CITY-51-21F

| m-'reby certify 1hat the mlonnation supplied with this filing does not qudllfy tor the exemplions contained in Chapter 119, Floriga Stalutes. | lurther certily that the intormation
m(hcated on this report is true and accurate and that my signature shall have the same legal elfeci as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered i

SIGNATURE: /@MZ// 7// A’xﬂz

s report as required by Chapler 608, Florida Statutes.

/Ayﬁ// 7

SIGNATURE AND JYPED OR PRINTET) NAME OF SIGNING MARAGING MEDBER MANAGER. OR AUTHORIZED REPRESENTATIVE

[ ie Cavime Phone 4




