2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000005961

FILED

Mar 07,2008 8:00 am

Secretary of State

02-07-2008 90087 038 ***138.75

1. Entity Nama
RONALD F. STANEK LLC

Printipat Place of Business

5420 WILLIAMS DRVE
FORT MYERS BEACH, F1. 33831

Mading Address

5420 WALLIAMS DRIVE
FORT MYERS BEACH, FL 33931

Jopuaz>-

6 T e D

2. Principal Place of Businass - No P.O. Box # 3. Madling Address

Suite, Apt. B, et Suite, Apt. #, etc, 01262008 ChgeLLC 083 (IZIW)

Cay & State Ciry & Szale 4. FEI »gw Appligd For

3. 945088y o heteae
Zp Country Ze Couriry 8. Comficais of Statua Desied  [J Fsz.oom g rorm!
8. Mame and Address of Current red Agem 7. Name end Address of New Registered Agem
. . . Name
STANEK, RONALD F - -
5420 WALLIAMS DRIVE Streat Address (P.0. Box Number is Not Accepiabla)
FORT MYERS BEACH, FL 33931
Cuy FL l 2Zip Code

8. The above named enlaty submits thia statement for the purpose of changing us regi

tha abligations of registaréd agent.

SIGHNATURE

d office o r

o d ngenl, or both, in the Siate of Flonda. | am farmikar with, and accept

w,wunﬂmuiwwwmlm.

M‘T‘Eﬁqu-dﬂqﬂ wgnature 1pquRed whan renaetngl DATE

FILE NOWII! FER I3 313875

Make check payebie to . -

After May 1, 2008 Feo will be $538.75 Florida Dapartment of Biats Lo
. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS 7 CHANGES

TmE MGRM 0 Ovtete m DCicteng: [ Addision
NAME STANEK, RONALD F HAME

STAEET ADDRESS | 5420 WALLIAMS ORIVE STRELT ADORESS

oiv-s1-2¢ | FORT MYERS BEACH, FL 33931 Cry-ST-2¢

mEe O ovme iy DOceng [ addtion
MAME sl

SCREET ADOVEESS SMEET ADORESS

an-si-ap Csfy-ST-2P

me [ Ouete me Ot [Jasgtn
[ NAME

STREEY ADORESS STRCET ADDRESS.

ar-51-ap ony-st-ze

fme O Detete ME ) Change [ Adddion
WAME n s _ s o _
STREET ACKRESS STREEY ADOFESS |

CITY-§T- 3P GTy-51-AP

e O Do e Ocrange [ Adasion
ME st

STREEY ADDFESS STRELT ADLRESS

cry-S1-2¢ Y-51-¢

ME O ouee me Dtnnge [ Addtion
WA HaM

STREET ADDRESS STREET ALCRESS

CTY-ST-2P ony-s1-¢

11. | hereby cartfy that the information suppiied with this fling does not quality for the exernplions conained in Chapter 119, Flodda Statutes, t further certfy that the information
ndicated on this report is tue and accurate and that fry Bl
lirnited Eability compary or tha recaiver sles

re thall have tha came legal effect as if made undar cath; that | am a managng member of manager of tha

0 Axacuts Mis reporl as reoured by Chapter 608, Forida Statides.
A3G 4435502,

SIGNATURE: _

A pfef L35




