FILED
2007 LIMITED LIABILITY COMPANY Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000116818 09-13-2007 90016 032 ****50.00
1. Enlity Name
RONLI INVESTMENTS LLC
Principal Place of Business Mailing Address
1486 SANDPIPER CIRCLE 1486 SANDPIPER CIRCLE
WESTON, FL 33327 WESTON, FL 33327
R T IR
Suite, Apt. #. otc. Suite, Apt. #, etc. 08302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number . Applied For
‘10 80"‘“ ?—86\ Not Applicable
“ Country Zip Country 5. Corlificale of Status Desired O fi'ggﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALBRECHT, RONALD E Nﬁ‘ bﬂ’c‘h + J -Revnud C - - -
7809 W. COMMERCIAL BLVD. sy 55 (R Number is NaLAccentable} H
TAMARAC, FL 33351 WT ﬂ' : to mm e ﬁ—b E)Ll"b

Y A LA C FL | %°9% 5|

8. The above named entity submits this stalemanit jor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

" amge&&
SIGNATURE B ) 3
Signatura, fypad of printad nama of regisiered agent and Itle il applicable (NOTE" Regrstered Agenl signature requved whan renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES i
TLE MGR [ Delete TLE %Rm A [ Change Mdﬂition
NAME ALBRECHT, RONALD NAME Ve Q\bmm*
STREET ADDRESS | 1486 SANDPIPER CIRCLE sTheer aooRess | \M R G bc‘#\n&p e c).?.f;\&.
cTy-$-2P | WESTON, FL 33327 oY -5T-ZP Jesiony, L, ¥V 33377 .
Tne O Delere e ) O3 Chage ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TITLE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-7IP —
TILE [ oeete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNE [ Delete MiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sr-2ip CITY-S7-2IP

11. | hereby certify that the information suppled with this filing does not qualily for the exemptions comained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that { am a managing member or manager of the
limiled liability company or the receiver or trustee empowerad (o gxecute this report as required by Chapter 608, Florida Stalutes.

snenmunem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhime Phone #




