2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000068116 o, Apr 09, 2008 08:00 A
1. Entily Name
" Secretary of State

RONECKER HOLDINGS, LLC '
Principal Place of Busingss Mailing Addrass
303 MEARS BLVD. 303 MEARS BLVD.
T e |I|IHI” I" II]II IHH ||m ||m ||m ||”| I'm m'l Hll‘ Hl‘l |H||’ ‘H {ll’
2. Principat Place of Busingss - Mo P.Q. Box # 3, Mailuf:g Address

Suite, Apt #, elc, Suite, At #, e 1st MOORE CR2ZE0N83 “01107)

City & Slate City & Staie 4, FEI Numper Apphed For

20-3127157 Nat Applicatie
Zip Country 7 Caourery 5. Cerf:cale of Staws Desred = gei.ggﬁ?:;ﬁonal
6. Name and Addresgs of Current Regisiered Agent | 7. Name and Address of New Registered Agent

Name

RONECKER, JAMES E
303 MEARS BLVD.
OLDSMAR FL 34677

Street Address (P.0O. Box Number s Not Acceragia)

City FL 2y Code |

8., The gbove named entity submiits this statemen: for the parpese of changing is regesterad office or registered agent. or poth in e Siate of Flodida. | am faiiiar wath. and accept ‘
b ohigations of registerad agenl

SIGNATURE
Bzl D o7 et AT e O PG SR agart 310 AR Far Dalathe INOTE Resputacss Agort s 0ate et wod s adas shag) CATE
C.0 | FILE'NOW!LFEE IS $138.75. . . i
. -After May 1, 2008, Fee Will Bé $538.75 -, -
Make Check Payable to Florida Department of State’

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 1 naoss i3 [JcChange  [C] Adaten
HARE RONECKER, JAMES NAME
SIBEET ADUAFSS (303 MEARS BLVD. STHEEF AGGRESS 0o1ag
CITY-ST- 2P OLDSMAR FL 34678 CTY-31-2P e
WILE 3 Delete n: O Chags [ Aditon
HARE HARE
STREET ADDRFSE STRFET ALDRESS
CITY-ST-7IP CITY-§7-2:p
BILE [J Detere Ttk [ Change [ Adettien
HAME [
STHEFT ADDHLES STREET ALDRESS
GiTY-51-7P CITY-S7-2P |
T [ oetete TiE O Change [ Adait:on
MAR Hamr ' |
SYELE] ADDAESS SIHELT REDEISS
LT =312 CIY-38-4P
T O sles TiTiL G Change (] Addibon
JNAKE NAME
SIRLET ADDHESS STREET ALDFESS :
Glly- -2 Cir-57 o !
nILF O velete UHE O Change [ Addition !
HARE NANE :
STREET &DNAFSS STREET 40CDRESS
CIFY-S1. 2P CITY-51- 2P

11, 1 hereby cerdly Ihal the information suptied wilt this fiing does not quality tor the exemptons contained in Seciion 118, Flunda Statutes | hurlhgr cerhiy that ths nlsmmatos |
md.cated on s repcts rue and geourale and that my signature shall have the saire legal eltec! ag it ntade under oat: that | am a maraging member or manager of the |
limited haphzy company or e receiver or ruslee eripoweret 10 exccule this recor as requirsed by Chapter 808, Flurida Slalwues.

SIGNATURE: . /794/ ’%&5’5{/ Fr3-F55-S759

SIGNATURf AND TA\fED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, O AUTHORIZED REPAESENTATIVE [ Y ]




