FILED
2006 LIMITED LIABILITY COMPANY Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000088225 : 08-30-2006 90034 028 ****50.00

1. Entity Nama

ROMAN B. RINER, LLC

Principal Place of Busingss Mailing Address ‘ u u b 3 8 21
1560 LAKE HATCHINEHA ROAD P. 0. BOX 593

HAINES CITY, FL 33844 1S LAKE HAMILTON, FE 33851 LS
Suite, Apt. #, etc. Suile, Apt. #, etc.
v uie. Ap 08212006  Chg-LLC CR2E083 (11/05)
City & State . [PV City & State 4, FE! Number Appliad For
. . J L 3 ij.? ?735 Not Applicable
Zi Count Zi Count i
b Lty P ountry 5. Certificate of Status Desired d $500 Add“m”al
Fee Required
6. Namae and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent . .
; Name
RINER, ROMAN B 1
7560 LAKE HATCHlNEHA ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33344
_(« R
o \ . City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
- the cbligations of registered agent.
SIGNATURE '
Signature, typed or printed name of registered agent and title if appicatie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 -0 - T Make check payable to
Due by September 6, 2006 . Florida Department of State
. . # S
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [ Change (] Addition
NAME RINER, ROMAN B NAME
STREET ADDRESS | 7560 LAKE HATCHINEHA ROAD STREET ADDRESS
CiTY-5T-2I7 HAINES CITY, FL 33844 CITY-Si-21P
TITLE O Delele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P d ‘
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CIry-51-218 CITY-ST-ZIP
TITLE O velete 1MLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfy-581-21P
e 3 Defete TITLE - [ Changz [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciy-s1-2ip CITY-ST-21P
11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _Zgman A5 Acpen Mau  Mheyuber fﬂ—f/ 06 £63- 439- /083
smunua%nmqmng\ NAWS‘G”WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




