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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000071894

1. Entity Name

JOE RONLLC

Principal Place of Business

730 'S, STERLING AVE
SUITE 200
TAMPA, FL 33609 LS

Mailing Address

730 5. STERLING AVE
SUITE 200
TAMPA, FL 33609
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FILED
Mar 19, 2008 08:00 A
Secretary of State
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02192008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
57-1213610 Not Applicable

O $5.00 additonal

5. Certificate of Status Desired
‘ Fes.Raquired

6. Name and Addrass of Current Ragistered Agent

MORRICK, RONALD J
730 8. STERLING AVE
SUITE 200

TAMPA, FL 33609
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8. Tha above named entity supmits this statement for the purpose of changing its registered office or registere

the obligations of registered agent.

d agent, or both, n the State of Flornda. 1 am familiar with, and aceept

SIGNATURE

Signatuen, vped or prited name of registered agert and tive if applicable

(NGTE Registerad Agent signature required when remstating) DATE

- FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MORRICK, RONALD J
STREET ADDRESS | 730 S. STERLING AVE
CITY-ST- ZIP TAMPA, FL 33609

TITLE MGR

NAME CAPITANOQ, JOSEPH SR.
STREETABDRESS | 730 S. STERLING AVE
CITY-ST-2P TAMPA, FL 33609

TTLE

NAME

STREET ADDRESS
CITY-SE-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME ™

STREET ADDRESS
CITY-ST-71P
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11. | hareby certdy that the information supplied with this filing does not qualify for the exemptions contained :n Chapter 118, Florida Statutes | further certiy that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Imited liability company cor the receiver or frustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

-\7-0

Date Daytime Prons ¥




