2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000105648 Apr 30,2007 08:00 AM
1. Enlity Namo S
ecretary of State
RON'S LOCATOR SERVICE, LLC ry
Principal Place of Busingss Mailing Addrcss
10498 NE 210TH ST 10498 NE 210TH ST
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. ole. Suile. Apl. #. clc. 1st MOORE CR2E083 {10/086)
City & Slate City & Slalo 4. FEI Numboer Applied For
20-3490774 Nol Applicable
2 Couniry ap County 5. Ceorlificalo of Status Dosirod 3 $5'00 Addilional
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nameo

DEMOTT, RONALD W
10498 NE 210TH ST
FT. MCCOY FL 32134

Sirocl Addross {P O Box Number is Nol Accoplabic)

City FL Zip Codo

8. The above namad enlity submits this statoment for the purpose of changing its registored office or regisiered agent, or beth, in the Slate of Florida. | am familiar with, and accepl
lhe obhgations ol regislorod agent.

SIGNATURE
Bignatura, typed ar prttad nahg o ragsiered ayent and kg ¢ apphentie (NCTR: Regrsiered Aganl sujnalura requirett when reinstahing) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
i MGR [ Delele Lt 1 change [ Additicn
AN DEMOTT, RONALD W NAML
SIRETADDACSS | 10498 NE 210TH ST STRET ADDIESS i lﬂ i
GIY-ST-7IP | FT. MCCOY FL 32134 cry-51-2p il |1': ?:1 -022 50 00
m. [ petete TILE " O cnauge [J Adaihon
NAME NAMI
STREI'T ADDRI S8 STRLET ADDNE 55
CIY-51-/Ip CiTY-$1-/IP .
1t {1 Dolete (T} O change ] Addition
HAMT NAMC
SIRLET ADDRISS SIRLT ADDRISS
CITY-81- 2P CIY-ST-2IP
e 1 petete e, ] Change [ Addition
NAME NAME
STRILT ADDRE S5 SINEITADDR 88
CIY-S1-/1P CIY-81-71°
L ] beate i [ change (7 Addilion
NAMI NAMI
ST ET ADDRISS STREFT ANDRE 5%
ciry-s1-21p CITY-SI-21P
nr 7 pelete T O chenge  [J Addilion
NAME NAML
STRLET ADDRE S5 SIRILT ADDR 5%
CIIY-SI-2IP CIY-S1-7IP

11. | hereby certify that the informalion supplied with this filing doos nov qualify for he exemplions contained in Seclion 119, Florida Stalutes. | further cortify 1hat the information
indicaled on this roporl is true and accurale and that my signature shall have tho same legal effoct as if madeo undor cath; that | am a managing member or managor of the
lirmited liability compagy=ei the receiver or lruslce empowered 1o exocule thi as roquired by Chapicr 608, Florida Stalutes.

SIGNATURE.:

A r ] .
SIGNATURE AND (ME OF SIGNING MA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Date Naytina Phene ¥




