2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000042785 ) .
1. Entty Narmg FILED
RONKOR, LLC Aug 13,2008 08:00 AM
ecretary of State
Prnncipal Piace of Business Mailing Address )
116 LOST BEACH LANE 116 LOST BEACH LANE
G%)NTE VEDRA BEACH FL 32082 P(SDNTE VEDRA BEACH FL 32082
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
S armf S &
Suite, Apt. #, elc. Suite. Apt #, eic. 2nd MOORE CR2EQB3 (4/08)
City & State Cily & State 4. FEI Number Applied For
NO‘T APPLICABLE Not Applicanle
Zip Country 2o Country 5. Ceriificate of Status Desred [ $5.00 Addi“o"a'
. . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, RONALD T

116 LOST BEACH LANE Streat Address (P.O. Box Numbaer is Nol Acceptable)

PONTE VEDRA FL 32082

City FL Zip Code

8. The atyove named entity sutxmy
the obligations of register

is statemeny for the purpose of changipe its reglisterad office or registered agenl. or both, in the State of Fionda, | am famuliar}h. and accept

y %fj m‘;“/

SIGNATURE

Signature. lyret o et Aama of tagraiered agant anc tie f Bop cabln [NDTE Regsiarcy Agent i il & 10T wheh tonstaing} / DATE

1| 5.607.193(2)(b). F.5., aliows for the waiver of the $400.00
late fee. By checking tms pox, tha limited. Hablity
company certifies it dig not receive prior notice. Fee to
fila is $138.75

9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TTLE MGRM O Datere TITLE [ Change [ Acdibon
HAME COOK, RONALD T NAME e
4 LODOD0A5 7RIS
SIREET ADDRESS |116 LOST BEACH LANE SIREET ARDRESS e/ 1_3 /|"1"’-"-"I'IE]I_I"'~I"IU 4 T3 2
cry-§i- 21 PONTE VEDRA FL 32082 CITY-§7-ZIP e 137 L=l -1 pu e
TITLE MGRM ] Delete HILE [ change [ Aadition
NAME WARD-COOK, KORY HAME
SIREET ADDRESS |1 18 LOST BEACH LANE STREET ADDRESS
GIry-ST-2IP PONTE VEDRA FL 32082 Ciry-61-2P
TIne 2 Delete TILE [] Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
THLE O Delete TILE [ Change [ Acdition
HNAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-ZIP ) CITY-S1-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST- 2IF CITY-ST-7IP
TITLE O Desete TILE [ Cnange  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-21P

1. I'neroby certily that the information supplied with this filng does not qualify for the exemptiens contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gatn; that | 8m & managing member or manager of the
firniled labilty company or the receiver or truslee empowered o execule s repon.as required by Cha ¢ da Siatules

SIGNATURE: ﬁo Va¥74 /0/ 7—/ 500/% P/? %f« Go¥ 533y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTAT! A * Dayiare Phone 4




