FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L060001 0391 5 04-17-2008 90168 Q08 ***138.75
1. Entity Name
RONWAY REALTY, LLC
Principal Place of Business Mailing Address
5775 NW 315T TERRACE 5775 NW 315T TERRACE
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US 50 0 04 1 9 3
P O E R U RCHRT I R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01412008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
: 20-5807044 Not Applicable
dp Country i Zp Country 5. Certificate of Status Desired O Ei'ggqﬁfeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey £ Lot
CORPORATION SERVICE COMPANY e ) Lol hae,
1201 HAYS STREET Street Address (P.O, Bot Number is Not Acceptable}

TALLAHASSEE, FL 32301

520 o o 4w ke JO8

: P, eI BEAC N FL | ZZR

8. The above named entity submits this st pur| of changing its registered office or registered agén(. or both, in the State of Florida. | am familiag,with, and accept
the obtligations of registered g . /
SIGNATURE RIS df

Signature, yped or 2EpeBE name of registered agent andifle if applicable. (NOTE: Registered Agent signalure required when reinstating) 7 DATE
- g

-« »Make-check payableto, = 7. f.

FILE NOWII FEE IS $138.75 eck payableto, = T . -
Floride'Department of State * =,

After May 1, 2008 Fee will be $538.75

;

oo oot Fol

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ oelete TITLE 7] change [ Addition
HAME ZUSKIN, WAYNE NAME

STREET ADDRESS | 5775 NW 31ST TER STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33496 CITY-§T-2P

TITLE MGRM O oelete TITLE [ Change (] Addition
NAME WECHSEL, RON NAME

STREET ADDRESS | 7800 W UPPER RIDGE STREET ADDAESS

GiTy-ST-2IP PARKLAND, FL 33067 CITY-ST-2IP

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TIME O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

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

TLE, [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TILE 1 Delete TME [J Change  [J Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reRort is true and accurate and thgl] my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comp3iny or the receiver or trustee owered 1o executa this report as required by Chapter 8C8, Florida Statutes.

. 4/‘///08 (0988F <

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Da(e Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




