.

| FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L05000067270 04-19-2006 90059 001 ***100.00
1. Entity Name

RELRON, LLC

Principal Place of Business Mailing Address 3 .

2120 PALM TREE DRIVE C/0 BOROTHY L. KORSZEN 0 005 48 3

PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

P s AU 0 X G

Suita, Apt. #, etc. Suite, Apt. #, alc. 01162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20 - 42865204 Not Applicabie

Zip Country Zp Country - . $5.00 Agditional
5. Cerlificate of Status Dasired  « [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSZEN, DOROTHY L
FARR, FARR, EMERICH, HACKETT AND CARR, P.A Street Address {P.O. Box Number is Not Acceptable)
99 NESBIT STREET

PUNTA GORDA, FL. 33950

City FL l Zip Code

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

SIGNATURE

W,Mmmmmdmmmamﬁﬂeﬂnmbb (NOTE: i Ager sig) requinat whest rei o DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS | MANAGERS _ 10. ADDITIONS JCHANGES
e MGe X poie me Clcage [ Addition
NaE Fegiotl, ROMNALD J. N
SRS | B0 DON KA ROAD e 100055
GG [ B M'DO T, MA (02360 rv-$5-2
TME O peiete TME IChange  [[] Addition
NAME 7 Z /pL / Loatgih I NAME
STREET ADDRESS < < H05€ + ST STREET ADDRESS
CIFY-S1-2IP 1‘/ MOU m’ ”4 o>ELo CITY-5T-2P
TmE 3 oelete TILE [JChange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-58-2P GITY-ST-2P
TIILE [ elete TIRE O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
HE 3 peiete e [ ctave [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-ST-2IP
me ] Detete THE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-S1-2IP CITy-S5-7P

11. | hereby centify that the information sy
indicated on this report is true
limited liability company or

SIGNATURE: é — / /7{/06 SUE-895-437F

MEMBER, OR AUTHORIZED REPRESENTATIVE 7 Deta Daytime Phona #

ith this hlung does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that e alure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
gute this report as required by Chapter 608, Florida Statutes.

saste e sicls
HDM%D J. FERIDLL, MARAGER.




