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

ANNUAL REPORT ecretary of State

POCUMENT # L06000098545 04-30-2007 90066 050 ****50.00
. Entity Nama
RONNIESEA, LLC
Principal Place of Business Mailing Address
5468 RAMADA ST. 5468 RAMADA 5T.
WEEKI WACHEE, FL 34607 WEEKI WACHEE, FL 34607
HEBEENMNDEGm
R 050 S L AL
Sutte, Apt. #, etc. Suite, Apt. #, etc. 04262007  Chg-LLC (12/08)
City & State City & State 4 Apphied For
ot e L o Nl s
| Couwy Ze Courmry 5. Certificate of Status Oesved [ gmm
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registernd Agent
CRIBBS, RONALD L
5468 RAMADA ST. Street Address (P.Q. Box Number is Not Acceptable)
WEEKI WACHEE, FL 34607
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, n the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigmeture, lyped or pribed rieTer Of regiattned Bpent and Boe I appilcable. (MOTE: Aegisterad Agent signstune: necuined whan reinszxing) DATE
Filing Fee Is $50.00 Make check payable to
Due Ha; 1, 2007 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Dexte me [ Change [T Addition
NAVE CRIBBS, RONALD L NAME
STREET ADDRESS | 5468 RAMADA ST. STREET ADORESS
CIy-ST-2P WEEKI WACHEE. FL 34607 cry-51-2P
TME {1 Dette TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-2w _ . CITY-57-2P
TME O Deiete e [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP iy sT-29
Tme [ Detet TmE [Jcterge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-2P CIY - ST-2P
TME 3 Deiets TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY. ST-21P
me 3 Desetz e [JChage L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P
11. | hareby ceftllfz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and thal my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabllity company Tereiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
| = o 126/
sionarupel_ $ = = JYR ) (2e[07

mmmmwwmmMummam




