FILED

Apr 11,2008 8:00 am
2008 legﬁg J.AtBRuE.LTgR?_OMPANY ecretary of State

DOCUMENT # L07000047412 04-11-2008 90181 016 ***138.75

1. Entity Name
RONUMA, LLC

Principal Place of Business Mailing Address B 0 “ 2 2 1 35

1470 N.W. 112TH TERRACE 1470 N.W. 112TH TERRACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
Suite, Apt. #, elc. Suite, Apt. #, efc.
ute, Aol &, 8le ure, ApL. #, 8ic 01182008 Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. EE1 humber . Applied For
- 0/1'/ y 3 9 9 Not Applicable
Zip Country Zin Country - . T $5.00 Agditional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
— Name
NURIA, TORRES
1470 N.W. 112TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City F L 1 Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. yped of printad name of regisiered agent and titke if applicabie. (NOTE: Registarad Agent signature nequlied when rensatng) DATE
* FILE NOWIl! FEE IS $138.75 L Makae check payable to
After May 1, 2008 Fee will be $538.75 . . .« Florida Dapartment of State
3. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME NURIA, TORRES NAME
STREET ADDRESS | 1470 N.W. 112TH TERRACE STREET ADORESS
CITY-57-21P PEMBROKE PINES, FL 33026 CITY-5T-2P
TITLE O Detete HTLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE . [ Dajete TITLE - - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST. 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2F
TinE O elete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IF
11. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED MRINTED HAME QF SIGHING MANAGING HEMB’ER I.ANAGjﬂ, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

—/



