2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY BIAY 4, 2008 ,, May 06, 2008 8:00 am

DOCUMENT # L06000119787 Secretary of State
1. Ensly Name 04-10-2008 90127 030 ***138.75
RON WOQOD LLC
ety wy VI
Frincizal Prace of Business Maihny Address
3016 WAUNONA WAY 3016 WALINONA WAY
MADISON W1 53713 MADISON WI 53713
2. Pincipat Place ol Business « Mo PO Box # 3. Mailing Address
Suite, Apl, #, ele, Suite. Api. ¥, elc 15t MOORE CR2E083 (10/07)
" City & Stave City & State 4. FE! Numper = } Applied For
AR o Appicanie
2ip Country Zip Couniry . v $5.00 Additona
5. Certificate of Siatus Desired 8] Fee Required
5. Namp end Addross of Current Registored Agent 7. Ngma and Address of New Registerad Agent
Name
%??(?AE?\HA DRIVE UNIT D - Sireel Acdress (P.O. Box Number is Not Acceptadid) —

PUNTA GORDA FL 33955

I Cily FL | Zip Code

‘ 8. The above named entily, submits mis stalement for e purpose r hanging its registared oltice or registered agent, or ooth, in ihe State of Florida. ) am lamilar wilh, and accept

the obligations of registered ag
2- Z7—0<

SIGMNATLIRE

NG, ipcd oo Pl T o OTPeg Rt B ADan1 kD ;I ) o O

Ad
ENOTE. o wtinret. fupurl 8 (Falir e Ham ech MG e ning e DATE

,‘ i

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES

e 113 MGAM O Detete TIHE O Change  [J Addition
RANE wWOOD, RON NAME

SIZEET ADDRESS | 3016 WALINONA WAY STREET ADGRESS

e -S-2F  IMADISON WI 53713 oY

e {2 Dalete 1IiLE I Changr [ Addition
HAVE kAME |

STREET ADIMESS STREET ALDRESS

CITY-51- 2 CiY-Si- 0P

wiLf O petere i [ Change [ Agditisn
s - tigsse . -

STREET ADDRESS STHEET AUDRESS

CITY-57-11p erv-gi-ae

L s 7 3 Deiete g . [ change [ Asdition
i ’ - - . R =T T —

SIREET ADDALSS . SIPEEN AULFESS

CIIY-St-BP CTy-gi- g0

nne [ pei=te 143 Ochange [ Addition
1T 4 RAME

SIRLTADUHLSS SIREEN ADDFESS

Y- 1. 2r CRY-51- 1%

TinE O petete M [ Crange (O Addttion
HANE RAME

SIREET ADORESS STREET ADDRESS

oSt 2p O -57- 2P

1. [ heraby cerlily that the information supplied with this filing doss net quality for the exemplions containgd in Seciion 119, Florida Saiutes, | turihgr centily that tha intormation

ingicated on this report is true ana accurats and that my signature shall have tha same lagal eflect as it made unds: catn: thal | am a managing mamber or manager of the

wmiled liability company or the receiver or :mﬁlym axecute this report as required by Chapter 638, Florida Sialuies.
SIGNATURE: // Kon U)aoaﬁ S—24—0 &
BIONA P

TURE AND PHINTED AUE OF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE [ —

.



