2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #MO01000001136

1. Entity Name
RION ENTERPRISES, L.L.C.

04-30-2007 90062 046 ****50.00

Principal Place of Business

3900 SW 30TH AVENUE, SUITE 3
FT LAUDERDALE, FL 33312

Malling Addrass

3900 SW 30TH AVENUE, SUITE 3
FT LAUDERDALE, FL 33312

60044279

2. Principal Place of Business « No P.O. Box # 3. Mailing Address

S 95 S Federal Hwy, Ste 200

A MO

02232007 Chg-LLC CR2E083 (12/06)
| 95S FederalHwy, Ste200 __ |  Boca Raton, FL 33432
Boca Raton, FL 33432 c. 4. FEl Number Applied For
[ 37-1355725 Not Applicable
Zip COUBW: A Zip Country 8. Certificate of Status Desirad O gg'ggql‘:‘: di‘lional
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, KENNETH E -
3900 SW 30TH AVENUE, SUITE 3 Street Artrrase 2.3 Anv Mimnnrin Mo Annn o hle)
FT LAUDERDALE, FL 33312 T 955 Federal Hwy, Ste 200
Boca Raton, FL 33432
City FL ! Zip Coda

8. The above named enlity Submits this statemant for the purpo;

f changing its regist}rsd
the abligations of re?itered ent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of ' 1

agent and bl f {NCTE: Ragisterad A;

242\0)

GENt SIgQNatuTE rAGUINS when reingtaLng)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TmE MGR O Detete TITLE % Change [ Addition
NAME RICHARDSON, KENNETH E NAME 95 S Federal Hwy, Ste 200
STREET ADORESS | 3800 SW 30TH AVENUE, SUITE 3 STREET ADDRESS Boca Raton FL 33432
CiTY-S7-2P FT LAUDERDALE, FL CITY-ST-2P '
g 7 Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE [ Deiete TITLE O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE £ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O telete TTLE [ Changs {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE [ oetete TiTLE [ Chasge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certity that the information supplied with this filing doas not gualify for the examptions 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 if mada under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of trustee empowered 1o axecuia this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /4

A0 S84

h—g

SIGNATURE AND TYPED OR PRINTED FNAME OF SIGNING MANAGING WEMBER,

MANAGER, NTATIVE  ©

Date Dayuma Phone #

s Bl



