2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 21,2006 8:00 am

DOCUMENT # L05000051918

Secretary of State

1. Entity Name 08-21-2006 90128 050 ****50.00
RON'S NEON LLC

Principal Place of Business Mailing Address

8912 LINDY LANE 8912 LINDY LANE

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

- O AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, atc. 08172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEt Number Applied For

' /A~ 08966 8D Not Appiicable
Zip Country Zip . Country . $5.00 additonal
A . 5. Certificate of Status Desired [ Foo Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o Name

BROOKER, RON ]
8912 LINDY-LANE -~ --’;’" Street Address (P.0. Box Number is Noi Acceptable) N

NEW PORT RICHEY, FL 34655

o

City

'FL I Zip Code

8. The above named entity, srublmits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida.
the obligations of registered agent.

I am familiar with, and accept

SIGNATURE

Sigrature, typed Or prinect name of registersd agend and tis f applcable. {NOTE: Registerad AQent Sipnatuny requined whan nensiating) DATE

fl [

. Flling Fee Is $50.00 oy Make check payabla to
Duo by tember 6, 2008 o A Florida Department of State
hd Y 4

0’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete ME [Jcrange [ Addition
NAME BROOKER, RON wE
STREET ADDRESS | 8912 LINDY LANE STREET ADDHESS
cmY-3T-2F | NEW PORT RICHEY, FL 34655 CITY-St-2P
WILE L[] Dejets TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
fTiLE [ Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2p
TITLE "ODete | e [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TME [ petete TMLE I change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TMLE O Detete TIMLE [Dchange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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
limited liability company or the receiver or trustee empowerad to execute this reporn as required by Chapter 608, Florida Statutes.

Vo dof Sorporfo— v11¢/04

Mmmmmwmmmmmmmnm

SIG NATUG&E“;’




