FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000027878 04-16-2007 90341 041 ****50.00
1. Entity Name
RON & LEE, LLC
Principal Place of Business Mailing Address vwuvuuuy
3 SWEETMEADOW CT 3 SWEETMEADOW CT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
PSS W IR IR A o

Site, Apt. #, etc. Suite, Apt. ¥, elc. 03152007  Chg-LLC CR2E0B3 (42/06)

- City & State. - City & State 4. FE! Number Applied For

20-3177233 Not Applicable
e Cauntry Zip Country 5. Centificats of Status Desired d gi'ggqlﬁfgj“b"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MORALI, YEHUDA

3 SWEETMEADOW CT Street Address (P.O. Box Number ig Not Acceptable)
ORMOND BEACH, FL 32174

City FL I Zip Code

8. The abpove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, t)‘ped or printed name of regisiernd agent and e if appkcabla {NOTE: Registered Agant signature raquired when reinstating) DATE
N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR * [ oelete TIMLE [ change [ Addition
NAME MORALI, YENYDA NAME
STREETADDFESS | 3 SWEETMEADOW CT $TREET ADDRESS _ -
CITY-ST-21P ORMOND BEACH, FL. 32174 . CiTY-ST-21P
TIMLE MGR;} O oelete ¥ e O change [ Addilion
NAME BEN.SHOAFR, NISSIM MAME
STREET ADDRESS | 1890 GLEVELAND RD STREET ADDRESS
CITY-ST-2IP MIAM] BEACH, FL 33141 Ciry-57-2IP
TE W 1 Delete e O Change  [C] Additien
NAME s NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
Tme [ velete e O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-21P
TME [ Detete ME "Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-$1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFr-81-21P ' CITY-ST-2IP

11, | hereby certity that the intormation supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated 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 the
limitad liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \@;ﬁ\ “@&\%M \'\’b" 27/

TURE AND TYPED OR AME OF sucwme D REPRESENTATIVE Daytime Prone ¢

>



