2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000059883

FILED
Jan 18, 2008 8:00 am
Secretary of State

1, Entity Name 1. R
TECK-RON LLC 01-18-2008 90017 011 138.75
Principal Place of Business Mailing Address

12754 SW 88 STREET 12754 SW 88 STREET

MIAMI, FL 33186 US MIAMI, FL. 33186  US

(LT

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
l(o'*OBO 1 q 89 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?323,.,‘}?:5““"'
8. Name and Address of Currsnt Registered Agent 7. Name and Add of New Regl d Agent
Namea ' .
ELIAS, L. ROBERT . -
15500 NEW BARN ROAD Street Address (P.O. Box Number is Not-Acceptabla)
SUITE 104
MIAMI LAKES, FL 33014
City FL I Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE

Signature. typec or printed name of registerad sgent and titke § applicebie. (NOTE: Regestered Agent signatuns mquired when reinsteing) DATE

Make check payabile to
Florida Department of State

FILE NOWII! FEE IS $138.78
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

TIME MGRM [ Dewte TME [ Crange [ Addition
NAME CRUZ, RONNIE N

STREET ADDRESS | 12754 SW 88 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP

TME O petete TME O crange [ Aodition
NAME NAME

STREET MS STREET ADDRESS

cHY-S1-2IP CITY-ST-2IP

E £ Detetn Tme O Crange [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-218

IME O pelete mE [ Change [ Addition
RAME NAWE

STREET ADDRESS STREET ADDRESS

CITy-5T-21P Iy -S1-2IP

TLE 1 Dexte b1 [C] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2p CITY-51-2P

TME [ Delete TITLE [JcChange [ Amdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2ZP CUTY-ST-20P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and acg and that my signature shall have tha sarme legal effect as if made under oath; that | am a managing memper or manager of the
limited fiability company or 6f Or IrJstea ampower: axecute this report as required by Chapter 608, Florida Statutes. -

'/ 794 0F 305-752- 30%%

Darytiene Phona §

S|GNATU§MEW’:H

T, OR AUTHORIZED REPRESENTATWE




