FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1..98000001983 T 01-11-2008 90078 007 ***138.75

1. Entity Name
JOHN RON II, LLC

Principal Place of Business Mailing Addrass ouy u U U ( U
1001 3RD AVENUE W., SUITE 470 P.0.8B0X 111 '
SUITE 600 BRADENTON, FL 34206

BRADENTON, FL 34205

/()a/ g7 AUEAUE = _

Suite, Apk #, otc. ite, Apt. #, etc.

01092008 -
u A é 00 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Appiied For

G 0 ~ A 26-1927607 Not Applicable

Z{ia 4 MS— cdnmy $ /r ap Country 5. Cortficate of Status Desired [ Ei-ggqm“b“a’

6. Name and Add of Current Reglstered Agent 7. Name and Address of New Reglstandﬂnt

BLALOCK, LANDERS, WALTERS & VOGLER, PA. Blalark (1l 0<5 Netd +yJobw 7 74
802-11TH STREET WEST Sl Addraess ( X Num r is Not'/ ceptabl
BRADENTON, FL 34205 - IET T FE T L

“Bradentod FL | $9%a<

8. The above named entity submits this statement for the purpose of changing its registerea office or registared agent. or both, in the State of Florida.  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped of prinied name of reqestersd agent and ytke if apphcabia (NOTE: Register 8a AQSNL pNANIS raquired when renalaling) DATE

FILE NOWIlI FEE IS $138.75 Mzake check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITE MGR . 3 Delete LE 0 B8R “BkChange [ Addition
hanet MCKAY, JOHNM  ~ NAME e Koy, Joh~ M,
STREET ADDRESS | 1011 3RD AVENUE W SUITE 600 STREETADDHESS | /2 O, Ox j4 4
onv-s1-22 | BRADENTON, FL 34205 olry-S1-21 gadeston Fio JTY¥2I0,
Tine . [ Delete TLE NE K. ‘ [ Change /g/mmm
we | Q - e Aitend Yorhld T
STREET ADDRESS : STREELADORESS, | 1y s P ﬂucwdu’x’éfbdd
CIFY-ST-2P CITY-SF-2IP I AL raldn) L T 2OS
TINE [ petete TITE 4 [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
TITLE 3 Delete TILE [ Change 3 Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-20 CITY-51-2ip
TILE [ velete TITLE O cChange [ Adaition
NAME NAME
STREET ADDAESS STREET ABORESS
CIFY-§T-ZP CITY-ST-2IP ‘
TMLE [ bekte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . / CITY-ST-21F

11. | hereby certify that the informapbn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua And accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or thé receiver or trustee empowarsd to execute this report as required by Chapler 608, Florida Statutes.

— =

TURE AND TYPED OR PRINTED NAME OF S1GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE




