FILED

" 2006 LIMITED LIABILITY COMPANY . Apr21,2006 8:00 am
___ANNUAL REPORT o ecretary of State
DOCUMENT # L05000025373 Rt 04-03-2006 90067 011 ****50.00
ity Name
Lﬁ'}l RON INVESTMENT COMPANY, LLC
:’vincipal Place of Business Maillng Addrass
227 S.E. 12TH AVENUE 227 S.E. 12TH AVENUE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33303
\ ]
T SR (AR S MO MG
Suite, Apt. #, etc. Suite, Apt. ¥, elC. 03022006 Chg-LLC CR2E083 (11/05)
Ciry & Slate City & State 4, FE mbel 01 L}& 8 7 O Applied For
- Not Applicable
Zip Country Zp Country 3. Certilicate of Stanus Desired [ gs_ggm M,ﬂ"":'
6. Name and Address of Currem Registered Agent 7. Namo and Addross of New Registerod Agent

Name
PEARLMAN, STEWART

227 S.E. 12TH AVENUE Streot Adaress (P.O. Bax Number is Not Acceplable)
FORT LAUDERDALE, FL 33301

City FL I Zip Code

4. The above named entity submits this siatement for the purpase ot changing iis registerad office or registesed agent, or both, in the State of Florida. | am familiar whh, and accept
the obligations ol registered agent.

SIGNATURE
Segrmiusw. iypud of prirted nama of regEciesed agertt and Stie f applicabie. INOTE: Regtsirad AQE SONSNA S M) whisy HENELANG ) OalE
Filing Fee is $350.00 Maka chack payabls to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
g S*MJDU%: e Aoy 0 oeize LT3 Dlchange [ Addition
::ummss"“q NE 25 St T M xm
e |Fh - Lawd, BC 33305 | byt
e 0 beiete me O crange [T Addition
WAE e
STREET ADORESS STREET ADDRESS
Ciy -81-09 ory-S1-29
me 3 Detee mE (JCnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P coy-SI-2p
ms O Desete e cnange [ Addition |
NAME NAME
STRELT ADORESS STREET ADORESS
Y- 5T-DP omy-S1-oP
TmE 1 peize TILE Cltrange [ Addition
NAME AME
| STREET ADOPESS - STREET ADORESS
CIvYy-51-2P £Y-S1-0P
TmE O pekets MILE [ Chage [T Additin
HAME NAME
STREET ADDFESS STREET ADDRESS
CY-S1-3P CAY-ST- 2P

11. | hereby Cartify that the information supplied with Inis filing does nat quality for the examptions contained n Chapier 118, Porida Statutes. | further certity thal the information
indicatad on this raport is rue snd accurate and that my signotre shall have the same legal effect as il made under ocath; that | am a managing member or manager of the
timitad llability company tr [he receiver o trustee empowered 10 axecute this report as requized by Chapler 808, Flgrida Stahutes

SIGNATURE; _ gj 4?4 STEAART PEAZ WA~ "5\';3\0’0

O PRINTED RAME OF SICIING MANAGDNG MEMBER, MANAGER, O AUTHORIZED REMCESENTATIVE M




