-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000090544
1. Entity Name .
g
RONALD W. TATE LLC v F E L E D
05JUl. 12 PH 2:09
Principal Placa of Business Mailing Address
3613 EAST 14 STREET 3613 EAST 14 STREET SECRETARY UF STATE
PANAMA CITY FL 32404 PANAMA CITY FL 32404 TALLAHASSEE- FLORIDA
2. Principal Place of Business 3, Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2EDS3 (10104)
City & State City & State 4. FE| Number 2 Applied For
- RIO‘OI lgoqs .|Nat Applicable
Zp Country Zip Country §. Certificata of Status Desired a gesa'ggql‘:::""“""
6. Name and Address of Currerit Registered Agent 7. Nama and Address of New Registered Agent
pR——— —— - - Nam - — - - - - . — -k e o - - -
;é;r 3E .ERA%¥A1%DS¥VREET Streat Addrass (P.Q. Bax Number is Not Acceptable}
PANAMA CITY FL 32404
City FL Zip Code

B. The above named eniity submits this siatement for the purpose of changing its registered offica or registered ageni, or both, in the Siate of Fiorida, | am familiar with, anct accept
the obligations of registered agent.

h

SIGNATURE

Seaatuie, typed of piied name of ragrstured sgunt and tile | spplesbis (NOTE: Regr DATE
- e S R
LS .
8. i i » MANAGING MEMBERS/ MANAGERS ADDITIONS CHANGES
ile MGR,. ' . o O elete ClChange [ Adcition
NAME TATE, RONALD W o NAME
STREET ADDRESS | 3613 EAST 14 STREET LN STREEN ADORESS
CY-5-7P  [PANAMA CITY FL 32404 Ea CITY-ST-2P
TLE ' 3 Delste 3 O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
QTY-ST-2f CIIY-ST-2P
-t . Oossts . FoMEn e | o e _ —_ - —— O.changs T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P ciiy-S1-2p W
TILE O Detete TIEE O change [ Addition
KAME HAME
STREET ADDRESS STREET ADOVESS
LiTY-ST- 2P CIIY-5T-2P
ME 7 Dalete TIILE [Jchange [ Addition
RAME HAME
STREET ADORESS STREEN ADORESS
CIY-Si- 2P CITY-§T-2P
nne O Delete e [ change [ Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-hp ' Y- ST 2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemplion stated in Section 119.07(3)(i}, Flarida Statutas. | further certify that the information
indicatad on this report is true an rate and that my signature shall have the same lagal eifect as if mada under aath; that | am a managing member or manager of the
brnited tiability company or the ror rustes gmpowered to execute this re as required by Chaptar 608, Florida Statutes.

30:35’ —05

Oaytime Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm,ﬁnsﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE
7



