2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000010045

1. Entity Name
RON'S REPAIR AND MAINTENANCE SOLUTIONS LLC

ecretary of State

04-20-2006 90027 019 ****55.00

Principal Place of Business Maiting Address
3100 HAWTHORNE ST 3100 HAWTHORNE ST
#291

#2901
SARASOTA, FL 34239 US SARASOTA, FL 34239

us

ﬁnﬁdﬁméo vk Oak St E

AR G

2. Principal Place of Business
| 2397 (ork Onk St E
Uite, Apt. #, elc.

Suite. Apt. #, etc. 040920068  Chg-LLC CR2E083 (11/05)
ity & State ity & State 4, FEI Number Applied For
ace Coten PL_ _%mgo'}v\ FL Y¥7-0950197% Not Applicable
Zi Countl | Couniry . . R itional
34232 | AcA. 124032 | UK. 8 CoricaiociSians Oosved [ $00 o’

6. Name and Address of Current Registered Agant

7. Name and Address of New Registored Agent

CUEMAN, RONALD J
3100 HAWTHORNE ST
#2091

SARASOTA, FL 34239

Name

nalA T

Street Address (P.O. Box Number is Not Acceptable)

2287 Cork Qk St B

C"y_g‘qf‘af [o\

FL | "§202 |

8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. A
SIGNATURE
Signature, typed or printed name of reglstered and tithe § appicab. (NOTE: Rogistensd AQent siGnaning requinsd whan raineting)

DATE
L4
Filing Pee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR O Detete TmE MG K [XCange [ Addition
e CUEMAN, RONALD J N Coarman Ronold S
STREET ADDRESS | 3100 HAWTHORNE ST #2091 STREET ADDRESS m—] Cor ob.\r:ﬁrf E
amv-stap | SARASOTA, FL 34239 OY-STIP | R R e 232
TITLE O pelete TME [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-aF CITY-ST-2P
TmE [ pelete TME Clchange [ Addition
MAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-§1-2P
TMLE 7 Delete TRLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T7-21P CITY-ST-29
TME 1 petete TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrryY-51-2P Cry-S1-Zir
¥IE [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

limited Hability company

SIGNATURE: {

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
@ receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

U A

MEY229

MEMBER,

OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

LIA o’//Oé
7 ot




