2007 LYMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069761

1. Entity Name
RONLIN REALTY, L.L.C.

Principal Place of Business

P.0. BOX 358
GULF HAMMOCK, FL 32639

Mailing Address
P.0. BOX 358

GULF HAMMOCK, FL 32639

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita. Apt. #, etc.

Suite, Apt. #, eic.

FILED

Aug 22,2007 8:00 am
Secretary of State

(08-22-2007 90051 014 ****50.00

66055067

RO R

06262007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEl Number ) ) Applied For
A0-H2 7 "‘L 5 Not Applicable
Zip Country P Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WACHE, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE
FT. LAUDERDALE, FL 33316

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this stalement for tha purposa of changing its registered office or regislered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE i

| am familiar with, and accept

Signature, typed or printed name ¢l regisierec ageni and titha if apphcable.

{NOTE: Registared Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by}September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Detete TLE [JChange [ Addition
NAME GILLMAN, RONALD C HAME

STREET ADDRESS | P.O. BOX 358 STREET ADDRESS

CITY-51- 2P GULF HAMMOQCK, FL 32639 CITY-ST-2IP

TILE MGR [T Delete TITLE [ change [ Addition
NAME GILLMAN, LINDA D NAME

STREET ADDRESS | P.O. BOX 358 STREET ADDRESS

CITy-s1-2P GULF HAMMOCK, FL 32639 CITY-S7-2IP

TIILE [ oelete 1ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-21P CITY-ST-2IP

TITLE O Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE  Deale TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-219

TITLE O delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-S1-2P

11. | heraby cerlily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made ungar cath; that | am a managing member ¢ manager ol the

timited liability company or tha receiver or trustes ampowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: m -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

Lot
A4

Daytime Phane #




