- FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000103915 05-02-2007 90342 029 ****50.00

1. Entity Name

RONWAY REALTY, LLC

Principal Place of Business Maifing Address - E
5775 NW 318T TERRACE 5775 NW 31ST TERRACE 1009 /84w
BOCA RATON, FL 33486 US BOCA RATON, FL 33496  US . ' .
R [T I O
Suite, Apt. 4, efc. . Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
2&5— S_Cf\a 2044 Not Applicable
Zip Country Ze Country 5. Cenificaie of Status Desired O ?\i‘g?qﬂffgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or regisiered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigriature. typed of pinlec name of regisiered agenl na litle # apphcable. {NCTE: Fegisiered Agent sigrature reguired wher: 1einslatng) 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
TLE MGRM ] Delete TILE —JChange  __] Addition
NAME ZUSKIN, WAYNE NAME
STREET ADBDRESS | 5775 NW 313T TER STREET ADDRESS
CITY-5T-7IP BOCA RATON, FL 33496 CAY-ST. 21
TITLE MGRM —J Delete ME TdChange  _] Addilion
NAME WECHSEL, RON RAME
STREET ADDRESS 7800 W UPPER RIDGE STREET ADDRESS
CiTY-S1-2IP PARKLAND, FL. 33067 Chy-S1.2iP
L TTLE e . 77 Delete THLE .. T)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ip CITy-87-21P
TITLE 7 Delete TITLE “1Change ] Addition
NAME NEME
STREET ADDRESS STRZET ADDREQS
Ciy-81-2IP Crry-57-21F )
TiLE 1 Delete TILE TJChange  _] Acdition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2Pre A F = e, CIY-ST-2IP
TMLE ] Delele TITLE ") Change ) Addition
NamE . NaME
STREE‘T ADDRESS‘_ . . STREET ADDRESS
GITY-5T-21P CITY-57-71P

11. | hereby certify that the information suppligd with this filing does not qualify {for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurfte and 1hal my signature shall have tne same legal effect as it made under oath; that ! am & managing member or manager of the
limited fizbility compagy or the receiver of trusiee empowered 1o execute this report 2s required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP)

z . /LY, &8 - s

AME DF SIGNING MANAGING MEWBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone




