FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSCU M ENT # L060000 12024 04-30-2007 90073 010 ****50.00

. ity Name

RONALD GROUP LLC

Principal Place of Business Mailing Address

8325 SICILIANO STREET 8325 SICILIANG STREET

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

e S P T IO A
Suite, Apt. #, etc. Suite, Apt_#, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

ped Nat Applicable
Zp Country P Country 5. Cenificate of Status Desired O ?gg&mm
6. Nama El.‘d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUART M. SLUTSKY, P.A.

2500 WESTON ROAD, SUITE 404 . Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and titke Il applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 7 petete TILE FlChange [ Addition
NAME KAISER, MURIEL NAME
STREET ADDRESS | 8325 SICILIANO STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST-2IP
THLE O peiete TITLE [change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THE 3 Dekte TIE [ Crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
YmLE 3 Desete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-ST-21P

11. | 'hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Murio0, Yeonrer,  Moxie) Vol %HJD“—!—(‘SU\\%HB‘FI—

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daythne Phone




