. FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000054979 02-03-2006 90084 046 ****50.00
1. Entity Narmne
RONCASCAR, L.L.C.
Principal Place of Business Mailing Address
7251 N.W. 113 COURT 7251 N.W. 113 COURT
DORAL ISLES, FL 33178 DORAL ISLES, FL 33178
T e RANRTRC AR EERTAmD

Suite, Apt. #, etc. Sute. Apt. 4, &tc. 01162006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number ~ Applied For

Kl-cis KT LE Not Applicable
Zip Country zp Country §. Certificate of Status Desired d ?ese'ggqa:?:ional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agent
Name
CABANAS 8 ASSOCIATES, P.A.
10520 N.W. 26 STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE C-201
MIAMI, FL 33172 o
. ‘. o ";S' City FL I Zip Coda

8. The above named entity submits this sﬁnemant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. i;;“.

SIGNATURE il
- ' Signature. typed or printed W registered agent and lite if applicable. (NCTE: Registered Ageni signature required when reinstating) DATE
ro¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O pelete TITLE O change  [7] Addition
NAME FERNANDERZ, HENRIQUE NAME
STREET ADDRESS | 7251 N.W. 13 COURT STREET ADDRESS
CITY-ST-2IP DORAL ISLES, FL 33178 CHY-5T-217
TILE MGRM 1 pelete TILE O Change [T Addition
NAME FERNANDEZ, JOSEFINA NAME
STAEET ADDRESS | 7251 N.W. 113 COURT STAEET ADDRESS
CITY-ST-2IP DORAL ISLES, FL 33178 CITY-ST-2iP
FITLE 1 pelete TITLE O change [ Addition
NAME - -- - — - - Q-tame - — = — —_— —— - - =
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-21P
TITLE . [ Delete TME [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TME [ Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-27P
TITLE [ oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P A CITY-§T-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acfjurgteland that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited iability company or the receivr of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (\\m (eleqn (e ){/ ’7'7 5339

2
SIGNATURE AND TYRED QN‘RINTED NAMWE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ff Cate / Ongtime Phorta #

chﬂ:f ve FeRnamnde z




