-2006_LIMITED LIABILITY COMPANY_ FILED

" ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # L05000068116 Secretary of State
1. Entity Name
1 03-09-2006 90005 019 ****50.00
RONECKER HOLDINGS, LLC
Principal Place of Business Mailing Address
13818 WRIGHT CIRCLE 13818 WRIGHT CIRCLE
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CH2EC83 (10/05)
City & State Cily & State 4. FEI Number Applied For
,’50 - 3/;\ 7 /5-7 Not Applicable
Zip Country Zip Couniry §. Cerlificate of Status Desired O gi'ggllﬁf:fo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
???BNIECWKE%FJ({F%EISLCE ) Sureet Address (P.O. Box Number 1s Not Acceptabie)
TAMPA FL 33626 ;=
City FL Zip Code

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

SIGNATURE

Signalure. typed o1 prmled name of regisienca agant ana 'lle & apphcable, {NOTE Reunslemd Agenl sigialurs required wiien reinstalng) DATE
* . FILE NOWH! FEE IS $50 OU S e
Make Check Payable to- Flonda Department of State
' Due By May 1, 2006 - T
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete e [Jchange [ Addilion
NAME RONECKER, JAMES NAME
STREET ADDRESS | 13818 WRIGHT CIRCLE STAEET ADDRESS
CIry-S1-21P TAMPA FL 33626 CITY-51- 21
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP CITY-ST-2IP
MLE [ Delete TTLE [ change 7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TRE 3 oelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY- ST-2i¢
me [ Detete mLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-53-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor is {ue and accurate and that my signature shal! have the same legal eifect as if made under oaih; that | am a managing member or manager of the
limited Yiability company ¢f ihe receiv uslee empowered o execute this report as required by Chapter 608, Florida Statutes.

/ Fnn WM 2RA7-p4 F13455 5557

E Ahy{TYPED OR PRINTED NAME OF KIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNA




