FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000107113 04-06-2007 90228 016 ****50.00

1. Entity Name

RONALD SHAFFER INTIRIORS LLC

Principal Place of Business Mailing Address 8 ﬂ ﬂ 3 2

16 LITLE POND ROAD 16 LITLE POND ROAD 7 8 5

MANALAPAN, FL 33462 MANALAPAN, FL 33462 _

S T D
Suite, Apt. #, atc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-3731697 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired 0 ?g'ggqgﬂuml
- 6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

SHAFFER, RONALD
16 LITLE POND ROAD Street Address (P.O. Box Number is Not Acceptable)

MANALAPAN, FL 33462

City FL I Zip Code

8. The above named entity submi
the obligations of registered agedt)

atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Plorida. | am familiar with, and accept

A-C¥~).

SIGNATURE
Signature, typed or panied hame of registered agent and btle if appicabie. (NOTE: Regrstered Agent signature required when remslatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS /CHANGES
TME MGR [9/{).”3:9 e ‘Q,%XL wChange [ Acdition
NAME SHAFFER, RONALD NAME
STREET ADDRESS | 16 LITLE POND ROAD stReETADDRESS | b1 N ""“SW el
ONY-ST-2P | MANALAPAN, FL 33462 stz A JESE (Pinm B e I?L’ 3340 |.
NLE O pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7P CITY-S1-2P
me - - T T O velete | e o - T [JChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TIILE O telete TTLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-29 CITY-S1-2IP

1. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug g curate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kability company or A er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\f 03 Vo’) O—ﬂlk‘l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytnne Fhone #




