FILED
;  Aug 23,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

£
!

DOCUMENT # 105000055373 s

1/ Entity Name

‘RANBO LLC

’ Secretary of State

07-19-2006 90112 001 ****50.00
07-19-2006 90112 002 ****50.00

Principal Place of Business

% HOLTZMAN & MCKEY
300 SEVILLA AVE., SUITE #208
CORAL GABLES, FL 33134

Mailing Adaress

% HOLTZMAN & MCKEY
300 SEVILLA AVE., SUITE #208
CORAL GABLES, FL 33134

0GR

- StMONS BARRY L ESQ.

2100 S. DADELAND BLVD
SUITE 400 ‘
MIAMI, FL 33156

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. ¥, eic.

ite. Ap Lt 07122006  Chg-LLC CR2E083 (11/05}
City & Slets Cily & Slate 4, FEt Number Applied For
Nol Applicable
2 Country Zp Couniry 5. Certificate ot Status Desired O $5.00 Additional
Fee Required
8. Nams and Addross of Current Registerod Agont 7. Name and Address of New Raglatared Agent
Name

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

lhe opligations of registergd ageni.

SIGNATURE

8. The above named entity suomiis this statement for the purpese of changing ils registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accepl

®, Trpwd OF DA NanTeb OF FS0 Sgeal and ude 4 (NOTE: Raprsiarod AQET S-onawuse reauHea wheh rvalatng } PATE
“~ Filing Fee Is $50.00 Make chack payabls to
Due by Septermber 8, 2006 ,Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS/CHANGES
L MGRM O pelee TITLE R cange [ Additon
HAME HOLTZMAN, ROBERT o v STE 208
€;
STREET ADIRESS | 4107 LAGUNA AVENUE smerramess | 300 Scwiie A
cv.§1-2¢ | CORAL GABLES, FL 33146 av-st | ~oeat babes, VL F313Y
(13 MGRM 0 veiete TME Btangs [ addivon
HAVE MCKEY, RANDY NAME . .
STREET ADORESS | 4107 LAGUNA AVENUE swectoess | BO0 SELN bx pJe, STE D08
erv-s-2¢ | CORAL GABLES, FL 33146 msr | L0t (paboles, 33134
TILE O celste TilLE - bt Oictange [ Additios
L S _— — - NaME —
STREET ADIAESS SIRLET ADDRESS
tity.st. 2 oTY-ST. 2P
s 0 pelete e CFChange L] Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
imy-§t-2p ! CTY - ST- 7P
TRLE O pecete Time [JChange [T Aadition
NAME Hane
SIREET ADDRESS STREET ADDRESS
CITY-§1- 0P CTY-S1- 2P
TITLE O pekere TLE O change [ Agdition
MAME HAME
SIREET ADORESS STREET ADRESS
CiTy-S1-2P oITY-St- 3P

11, | hareby cenify thal the information supplied with this filing goes not quallly for the exemplions contained in Chapter 119, Florida Statutas, | further cerlily thal the information
indicated on this report is true and accuratle and thal my signature shall have the same legal ellact as if medo under oalh; that | am a managing membaer of manager of the
iimited liability company or the recaiver of trustes empowerad to axacute this repon as required by Chapler 808, Floride Statutes.

SIGNATURE: \/ Ptindpee R 14 clin)

/ 7-1DE

NATURE AND TYPED OR PRINTED NAME OF SIGNING GUANAGING MEMBER, %GE.. OR AUTHORIZED REPRESENTATIVE




