2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7_ Apr 19,2007 8:00 am

DOCUMENT # L06000002405 ecretary of State
1. Entty Name
RONALD'S CAR CARE, LLC 04-19-2007 90040 026 ****50.00
Principal Place ¢f Business Mailing Address
16827 NW MIAM COURT 19821 NW MIAM COURT quyur vy - -
MiaMt, FL 33169 MIAMI, FL 33169
R LU ARARERNeRI
Suite, Apt. #, etc. Suite, Apt. #, etc 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Far
ZO e 1A w5 ] Not Applicanle
20 . Country Zip Country 5. Cenficats of Staws Desired 0 ?Gi. ggq:::j:dilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ELLIS, RONALD
19821 NW MIAM| COURT Street Address (P O. Box Number 1s Not Acceptable)

MiAMI, FL 33169

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obliganons of registéred agent.

SIGNATURE

Signature, [ypea of printed nane of regisitrad agent ana bitle il applicatie (MOTE Ragstered Agurt sgnature reQuireg when remstalingy ! DATE

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
TITLE MGR [ Delete TITE [ change [ Aciimae
HAME ELLIS, RONALD NAME
STREET ADDRESS | 19821 NW MIAM! COURT STREET ADDRESS
GITY-S1-2IP MIAMI, FL. 33169 GITY-ST-2IF
TITLE [ Delete TITLE {J Change [ Adguinr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2IP CIY-S1-21IP
TILE [ Delete TLE {JChange [ Aogitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oIy -ST-21P
TITLE [ peleie LE [ change [ Adgmen
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 49 CiTY-ST-2IP
TITLE 71 velete TITLE O Cnange [ Ao uor
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-S1-2IP
TITLE 7 pelere TITLE [ Grange  [] Addinen
MAME MAME
STRELT ADDRESS STREET ADDRESS
Cily-57- 2P GiT¥ - ST-ZIP

11. | hereby certify that the information supphed wih this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the informaiion
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
imited lizbiliy company or thegeceivar or trustee empowered 1o execute this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: & (’7;//;,2/(/ T/

SIGNATURE ND TYFED OR PRINTED NAME OF STGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane &




