. FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000027878 02-21-2008 90066 001 ***138.75
1, Entity Name
RON & LEE, LLC
Principal Place of Business M.ailing Address . B .
3 SWEETMEADOW CT 3 SNEETMEADOW CT . 60009600
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ) '
S T [ W LT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01092008 Chg-LLC CR2EV83 (12/06)
City & State City & State 4, FEI Number Applied For
20-3177233 - Not Applicable
de — COU"":"__ Zin Gountry 5. Certificate of Status Desired (] fi ggqmmw
6. Name and Address of Current Registered Agent ‘ ] = 7 Name and Address of New Registered Agent

Name
MORALI, YEHUDA
3 SWEETMEADOW CT Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Srate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
w R M "' “ S B 1 R
FILE NOWI!! FEE IS $138.75 ' 7T 2 Mdke. chieck: payableto LU
After May 1, 2008 Feeo will be $538.75 . . - :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR O Delete TTLE [ change [T Addition
NAME MORALI, YENYDA NAME
STREET ADDRESS { 3 SWEETMEADCW CT STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32174 Ciry-ST-2IP
TIE MGR O Delete TInE O Charge [ Addition
NAME BEN SHOAFF, NISSIM NAME
STREET ADDRESS | 1890 CLEVELAND RD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33141 CITY-S7-21P
TILE .k - — =] Dekele PG . R {1 1 ARSE A P - _..[DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITy-$7-21P
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2Ip
THLE [ Dalete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITyY-ST-2IP
e [ pelete TILE [JChange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF ciTy-51-2p

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager ol the
limited liability & r the receiver or trustee empowered t@secute this report as reguired by Chapter 608, Florida Stalutes

YV DY oyl A

SIGHATURE AND TYPED OR NA\Q:IF MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phane ¥

N



