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2005 LIMITED LIABILITY cbmpANY FILED

ANNUAL REPORT _ Jan 21, 2005 8:00 am

DOCUMENT # L04000087562 Secretary of State
RONBAR. LLC ‘ 01-21-2005 90091 006 ****50.00
‘Principal Place of Business Maifing Address
3000 ISLAND BLVD., UNIT 701 3000 ISLAND BLYD., UNIT 701 . .
AVENTURA, FL 33160 AVENTURA, FL. 33160 S o
S SR A L A
Suite, Apt. #, etc. Suite, Apl. #, efc. 01182005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number /| Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg‘g?qrr::m
6. Name and A of Current Registerad Agent 7. Name and Address of New Reg 1 Agent

GRISALES & JACOBS, LLP —_
1911 HARRISON STREET Street Adgress (P.0. Bax Number is Not Acceptable)
HOLLYWOOD, FL 33020 '

" City . FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accep!
the obligations of registered agent.

[

SIGNATURE -
Sgnature, typed of preied name of agent and tiie d . {NOTE: Regrsteved Agert synatune reqarad when rensiatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Jsme MGR O peiste TME O change [ Addition
NAME HAMMER, BARBARA NAME
STREET ADDRESS | 3000 ISLAND BLVD., UNIT 701 STRELT ADORESS
CImY-ST-2P AVENTURA, FL 33160 CIFY-ST-ZP
e O Desete TRE . Clthange [ Addition
NAME KAME
SYREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2iP CiTY-ST-2IP ..
WILE : £ oekete me T Cdcrange [ Adoition
NAME . HAME -
STREET ADORESS STREET ADORESS .
CITY-S7-2°P . CITY-ST-2P
1L S O petete e [ change [ Adeition
NaME ) o - e |- - o ——— -
STREET ADDRESS STREEY ADDRESS
oTY-S1-2P . ony-1-2p
TLE . O Detete TILE " Ocmnge [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CY-ST-2P .
TME 1 petete ME Ocange [ Aadition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-51-2P

11. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 112 07¢3)(i), Florica Smtutes . | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as If made under cath: that | am a managing member or manager of the
limited liability company or thgseceiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes. .

_ RBILE : _ .
SIGNATURE: , s /-78-08" 308286362

TYPED OR PRINTED NAME OF SIGIENG MAMAGING MEMSER, MAMAGER, OR AUTHORIZED RE PRESENTATIVE Date Dyt Phone #



