2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L05000021213

1. Entity Name
RONGRACE, LLC

Secretary of State

02-10-2006 90171 034 ****50.00

Principal Place of Business

3431 N.E. 17TH TERRACE
FT. LAUDERDALE, FL. 33334

Mailing Addrass

3431 N.E. 17TH TERRACE
FT. LAUDERDALE, FL 33334

60014141

2. Principal Place of Business

3. Mailing Address

(RGO AN

Suite, Apt. #1, alc.

Suits, Apt. #, etc.

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a 0-3HATe T A Not Applicable
Zi N .
P Country ap Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PINEIRO, WORTMAN & BYRD, P.A.
7108 FAIRWAY DRIVE

225

PALM BEACH GARDENS, FL 33418

Name

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

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered olfice or registered agent, of both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signatura, typad ar printad name of reg) agent and litle i (NCTE: Registered Agent signature required wnen reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O thange [ Addition
RAME BOENDER, RONALD NAME
STREETADDRESS | 3431 N.E. 17TH TERRACE STREET ADDRESS
CITY-51-2P FT. LAUDERDALE, FL 33334 CITY-S1-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-S1-2P CITY-ST-2IP
TmLE L] oelete TImE [JChange (3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE 2 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pekete TITLE [ Crange  {T] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
VmE O etete TITLE O ctenge [ Asdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

11. | heraby certify that the informatiory suppli

indicated on this report is true and faccurage and that my

limited liability ccmpany or the recejver

SIGNATURE: X

d with this filing does

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
natule shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
beute this report as required by Chapter 608, Florida Statutes.

2-1L 00 40 4yrduay

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytive Phone ¥




