2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 11, 2008 8:00 am

DOCUMENT # L06000116818

1. Entity Name

RONLI INVESTMENTS LLC

Secretary of State

(07-11-2008 90066 005 ***138.75

Principal Place of Business

1486 SANDPIPER CIRCLE
WESTON FL 33327

Mailing Address

1486 SANDPIPER CIRCLE
WESTON FL 33327

WU

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

2nd MOORE CR2E(GB3 (4/08)
City & State City & State 4. FEI Number Applied For
20-8040289 Not Applicabie
Zip Country ae Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
g‘k?rﬁ:}égﬁggaéaf BLVD Street Address (P.O. Bax Number is Not Acceptabla}
TAMARAC FL 33351
City FL Zip Code

B. The above narmed entity supmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with. and accept

the abligations of registered agent.

SIGNATURE
o Signaluig, lyped o printed nasTe ol regstered agerd ang | e i appicaiie, (NOTE Auegsiered Aganl Siaals ¢ reguired shen romataling) DATE
- o FILE NOW!!IjFEE IS $538.75 5.607.193(2)b). F.5., .allows_#or the waiver of the $40000
| late tee. By checking this box. the limitea liability
Make Check Payable to Florida Department of State company certifies it did not receive prior notice. Fee ['EJK
- Due By Sepiember 3, 2008 file is $132.75
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES P
e MGR O Delete T MYA O Change [ Addition
HANE ALBRECHT, LILIANA NAME PiHcecht Ao nALD
STREET ADDRESS | 1486 SANDPIPER CIRCLE stheeT ADDRESS | ALIQ(o bawd p\@el civ
CiTy-ST-2IP WESTON FL 33327 CITY-ST-2IP \“E";\'B\n \ "i”\ 3%2?’
TILE O Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
HAME HAME
SIREETADDAESS | STREET ADDRESS
ony-St-zp | o TR omveste T T - -
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-8T-ZIP CilY-S$7-2IP
TiTLE 7 Delete THLE [F Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-8T-2ip CITY-51-2IP
TRE 0 petate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119. Florida Stawtes. | further certify thar the information
indicated on this repart is true and accurate and thai my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {he receiver or trustea empowered to execule this report as required by Chapter 808, Florida Statutes,

PN VING WA

-

SIGNAT :

%R

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

Daylare Prvara ¥




