2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 09, 2008 08:00 A

DOCUMENT # L05000054979 .

1. Entity Name

RONCASCAR, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
7251 NW. 113 COURT 72571 NW. 113 COURT
DORAL ISLES, FL 33178 DORAL ISLES, FL 33178
' ) T ' 03252008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS SPAC E 4, FEI Number Applied For
51-0545766 Not Applicable

0 $5.00 additional

5. Cerificate of Status Dasirad :
Fes Required

8. Name and Address of Current Registerad Agent

COO N, 28 STREET - . DO NOT WRITE
VIAMI FL 33172 - IN THIS SPACE =

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

SIGNATURE

Signature, typed o printed name ol (egistered agent and ute if applicable. {NOTE Registarad Ageni signature required when reingtaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foee wlll be $538.75

IR REEd 3
9. MANAGING MEMBERS/MANAGERS [ A 20 TE=-R002 1 -02% 138,75
TITLE MGRM
NAME FERNANDEZ, HENRIQUE

STREET ADDRESS | 7251 N.W. 113 COURT
CITY-ST-7IP DORAL ISLES, FL 33178

TITLE MGRM

RAME FERNANDEZ, JOSEFINA
STREET ADDRESS | 7251 N.W. 113 COURT
GITY-ST-7iP DORAL ISLES, FL 33178

TLE
NAME

pleity DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-21P . -

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-8T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fioriga Statutes. | further certify that the information
indicated on this report Is true and acclyaleyand that my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of tha
limited liability company or the receivar Pr ifhstea empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: xO‘//OQ/O? (305\4'7 [ $339

BIGNATURE AND TYPED OR PﬁTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOR{IZED REPRESENTATIVE Date /6“'!»"\. Phone #

Henfligve [ gnaude =




