2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000074673

1. Eniity Name

ROTH |, LLC

Piincipal Place of Business

10754-2 SCOTY MILL ROAD
JACKSOMNVILLE FL 32223

Mailing Address

10754-2 SCOTT MILL ROAD

JACKSONVILLE FL 32223

2 Principal Place of Business

3. Mading Addcass

FILED
Feb 17,2006 08:00 AM
Secretary of State

AR A

Suite, Apt. ¥, etc. Suite, Apt &, aic. 151 MOORE CR2ZEORZ {(10/05)
City & State Cuy & State 4. FEI Number Appfied For
15‘1263636 Nt Apphoar
Zip Country Zip ! Country " $5_gg Addittonas
5. Ceniiicate of Swatus Deswed O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, NEAL M
Street address (P.G. Box Number is Not Acceptahie)
10754-2 SCOTT MiLL ROAD "
JACKSONWVILLE FL 32223

City

FL Zip Code

8. The above named entiy submits s slalement for the purpase of changing its regsierad office or registered agery, o both, in the Stale of Prorida. 1 am familiar with, ang acier
ihe obligakons of registered aganl.

SIGNATURE
Supnalure, lypru o peeed rame of regEired agent and (e £ apphcable {NOTE Pemsleiso Agenl wynnturé 16quired when reit<tahogi CMIE
FILE NOW!I! FEEIS $50.00 .. . .
Make Check Payable to Florida Depariment of State
' " Due By May 1, 2006
| 8. } MANAGING MEMBERS I MANAGERS ~ 10. ADDITIONS/CHANGES
e MGR O gelete TILE O Change [ Acay
KAME ROTH, NEAL M HAME .
STRLLY AUDKESS | 10754-2 SCOTT MILL ROAD STREET ADRRLSS _ HDOOON439230
Cr-srze | JACKSONVILLE FL 32223 CY-51- 2 13/01706-80037-025 50,00
fiits D petose HILE [ Chenge [T Adiii.
N HAME
STREET ADURESS STREET ADDRESS
eIy §i-oF CITY-57- 2P
s O ogtere T Ol Change 3 Ao
NANL MARIE
SIRLET ADURLSS SEREET ADLIRESS
Sie-S1-2F are-stie |
HTE T Detete T TIHE O Change ) Adan
HAME NaMc
SYRELT ADDRISS STRCCT AQORESS
LTy~ 51-2F CHIY- S7- 717
mu 3 etete une Ol Change [ A
HAME HAME :
STREET ADCRESS STRLET ADDRESS
Ciy-Si-29 Y- 51- 2
FITLE 3 pelete T [ Creage [ 3 Anditic
HALE AL
STREET ADORLSS STREET ADDRESS
Civy-$1-21p CITY-ST- 22

SIGNATURE:

1. | nersby certify (hat the indormation supplied with s fiing does not qualiy for the exemptians conlainad in Section $18, Florida Statutes. | further certify that the ntarmalion
naicated on this repart 18 ttue and accurate and that my signature shall have the sarme legal etfect as f made undes oath, hat | am a managing member ar manager of the
kmtad hamddy company or [he receives of ruslee empowered 1o sxecute tvs repact as reguired by Chapter 608, Floridfa Statules,

“Mp D o LAD

1

DA TS AN TYDRET MR n"ﬁm MAEIYE T TIOANEST DEA AN, IO HARACEDS O 4T MY SRTEN BEIORSENTATIVE

)l Dyulreg Frwym 1



