2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000107256

1. Entity Name
RONJANHAL LLC

Principal Place cf Business

6711 CROWNED EAGLE LN
NAPLES, FL 34113

Mailing Address

6711 CROWNED EAGLE LN
NAPLES, FL 34113

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90079 007 ***138.75
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01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27— f—/c/é 05 Not Applicable
2 Count Zi Count it
® ounty s muntry 5. Certificate of Status Desired O $5.00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGATZ, HAROLD
6711 CROWNED EAGLE LN
NAPLES, FL 34113

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and title if applicacie

{NOTE, Regsstered Agent sigrature required when :einstanng) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Feeo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM T Delete TLE [J Crange  [J Addition
NAME GALE, RONALD NAME

STREETACDRESS | 316 CHERRY VALLEY RD STREET ADDRESS

CITY-ST-2IP PRINCETON, NJ 08540 CITY-SI-2IP

TITLE MGRM [ Delete IBLE [J Change ] Adailion
NAME GALE, JAN NAME

STREET ADDRESS | 5 VICTORIAN HILL STREE! ADDRESS

CITY-ST-7P MANALAPAN, NJ 07726 CITY-SI-2IP

TITLE MGRM 1 Delete TITLE [ Change [ Addilion
NAME BOGATZ, LINDA L NAME

STREET ADDRESS | 6711 CROWNED EAGLE LN STREET ADDRESS

CITY-§T-21P NAPLES, FL 34113 CITY-Sl-21P

T7LE O pelets TITLE {JChange T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-81-21P

TILE O pelete TiLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-§1-7IP

TILE [ Detere TNLE [ change  [] Addilien
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-21P CITY-51-2IP

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cof the
lirited liabiiity company or the receiver or trusteg empowerad to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q

Ronald Gale

1/7/08 609-586-8004

SIGNATURE AND T‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZEDC REPRESENTATIVE Dare

Daytine Phone #




