. 2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Apr 28,2006 8:00 am
DOCUMENT # L04000090544 : ecretary of State

1. Entity Name 04-28-2006 90017 004 ***%55 00
RONALD W. TATE LLC

Principal Place of Business Maifing Address
3613 EAST 14 STREET 3613 EAST 14 STREET

e e MDA

2. Pnncnpal Place of Bus:ness 3. Mailing Address i
Se/3 st =62 st

Suite, Apl. #, etc. Suite, Apt. #_ gtc. 1st MOORE CR2E083 (10/05)

ity & Slate - y & Siale 4. FEl Number Applied For
] AnQmA C " /‘,7//’ E/ﬂ P Mﬂ'/n/g é// ﬁ%g 26-0112095 Noi Applicable
Zi C s Zi urr Hiona
_%9 LfDC/ Oéyfﬂ Z;v‘ 33 (.{ . S/ 6-03 é )/ 5. Cernificate of Status Desired M?e gg:::‘:dl I

6. Name and Addfess,éi Current Registered Agent 7/ 7. Name and Address of New Registered Agent

Name

;é;r:gE'E':\%¥;:l;1DS¥-VREET Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32404

City FL Zip Code

B. The above named entity su
the abligations of registe,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

agent.
L (m//_\ v/ ~O Con

SIGNATURE
Signatuze. Typed of (emied tame of remsiered agen and }‘ t applicnke, (NOTE Hegss:elao Agenl sigraturs required whern rainstaung) DATE

:‘. o FILE NOW'!! FEE [} $50 00."
Make Check Payable o F!onda Department of State
Due By May 1, 2006 - :

7. MANAGING MEME!EF!S/MANAGER;S B 10. ' ADDITIONS /CHANGES

TE MGR (1 Dalete e [ Change [ Addition
NAME TATE, RONALD W NAME

STREET ADDRESS 13613 EAST 14 STREET STREET ADDRESS

CIFY-ST-2iP PANAMA CITY FL 32404 CITY-ST-71P

THLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1- 2P

L ! O gatate TLE [ Change [ Adition
NAME NAME

SIREE} ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Detate TITLE : [ Change [ Acdition
MAME NANME

STREET ADDRESS STREET ABDRESS

¢y -S1-21P CITY-5T-2IP

e . 1 belete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LIy -31-2IP CITy-ST-2ip

TILE ] petete TME ... * [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-§1-21P

11. | hereby certify that the informalion supplied with ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitedt Liability company orMe receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ”/ W/ G- pso-8L4—6T8S

SIGNATURE AND TYPED OR PRINTED NAMé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dirte Daywme Phone #




