FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000090045 AL 04-25-2008 90020 027 ***138.75

1. Entity Name
RONNLIND, LLC

Principal Place of Business Mailing Address b “ Y4006
191 4TH ST NE 191 4TH ST NE
NAPLES, FL 34120 NAPLES, FL 34120
L e R AR OGN
(870 n) Taminm; Tea:/
Suite, Apt. #, elc. Suite, Apt. #, efc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number. Applied For
N Fm MNyers FC <) - 6720 Y2 (} Not Applicable
. [ . B
Z“?BB ?03 Countryw A e Country 5. Certificate of Status Desired ~ [J geig?q lﬁdr:‘;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarod Agent
Name
WEST, RON
191 4TH ST NE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL | Zip Code

8. The above name ubmits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e S Ty

- i Pel S prnted name of regisiereceent and e i appkcatle. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWI! FEE IS $138.75 Make check payabls to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TME HH — O Delete TILE Ol Change [ Addition
NAME Iacj " Ll . NAME
STREET ADDRESS | |} | ] +L . SF iz STREET ADDRESS
ovaw fkoples Pl 34122 g1 2
TME 7‘1 ’I’Lj ’ 7_ O velete TITLE - Ol Change [ Addition
NAME L N ol X LJQS - NAME
smeeTo0eess | Cpp ED B A= STREET ADDRESS
cnv-st-z A b S tC L By 20 CITY-§T-21p
TILE / " O Delete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 2 pelete TILE [ Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
¢y-s1-7P CITY-ST-2P
TME {7 Delete Tme [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company,of the ragengr or trustee smpowered tg/execute this report as required by Chapter 608, Florida Statutes.

mg&//?é/ﬁf 30 (52-606)

Daytima Prhone #

SIGNATU

MWWWWMMMNGWMERMGEEORAWHMDRE




