2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # Q
1, Entty Name Secretary of State
RING OF FIRE, LLC
Principal Place of Business Mailing Address
500 FENTRESS BLVD. 500 FENTRESS BLVD.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
5 i i
2. Principal Place of Business - No B.O. Box # 3. Mailing Agdress I !FL HJ ! !
Sulte, Apt. #. elc. Suile, Apt. #, etc. 01162007  Chg-LEC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country . ] $5.00 acditional
5. Certificate of Status Desired ?@ Feo Required
8. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, MAURICE R ESQ.
141680 PALMETTO FRONTAGE ROAD Street Adaress (P.C. Box Number is Not Acceptable)
PH-32
MIAMI, FL 33016
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi ofiice o regl agent, of both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrature, typad or prrited namé of rege: agent and tale it (NOTE: Regeicred AQent Sgreturs redunsd whin renstatng) CATE
iling Fee is $50.00 - Make chack payable to
Du Florida Departmant of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITHONS [ CHANGES
NILE MGRM ) Delete MiLE O change (7] Addition
RAME COSTA, FRANK R NAME HOOMONS92128
$TREEY ADDRESS | 500 FENTROSE BLVD. STREET ADDHESS f1./13 AT : ;‘ﬂ' ,[}qq 25 55
ciry-5t-2p DAYTONA BEACH, FL 32114 oy - ST- 2P ek
ThE 0 Delete WE {3 Change [ Auciion
NAME NAME
STREET ADDAESS STREET ADDAESS
ciry-st.zp cHry-st-ze
AME £] Delcte mEe [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cry-§1-2P Cry-§3-2P
MmE L7 Delete E Dl change  [T] Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
Oy -ST-29 Oy -gr-2p
TME ] Dalete TME O Crage ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OrY-57-29
TIME [ Delete LE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supphed thh this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc e ity signature shall have the same lega! effect &s if made uncer oath: that | em a managing membor of menager of the
limited liability company of the recehefs powered to execute this report as required by Chapler 608, Florica Statutes.
-
SIGNATU Toantl_ . bt / / ”/0?’ 28230 2/
OF SGMNG MANATING MENBIER, MANAGER, ORt AUTHORZED REPRESENTATIVE Dyt Phane #

R




