.. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # Lo4000082252
1. Entity Name
ROLAND LLC, | . -' -

T

Pnncrpai P!a:e oi Business

" 3144 SHERIDAN AVE.
MIAM] BEACH FL 33140

Z' ‘Mading Adara-

3144 SHEHIDAN AVE. ,

MFAMI EEACH FL 331 40

.y ,;

2. Principal Place of Business -« ..

P

3 MallmgAddrass P

FILED
Mar 21, 2005 8:00 am
Secretary of State

(02-22-2005 90074 003 ****50.00

TR O

3008 T

IEGOOTEOIEH

-- ‘BARTHE & LEIGH LLP
2455 E. SUNRISE BLVD.

602
FORT LAUDERDALE FL 33304

- - — = e

Suite, ApL. 4, sic. Suita, Apt. #. ate. 15t MOCRE CR2ECS3 (10/04)
City & State City & Staw 4. FE1 Number Applied For
- Not Applicable
Zr Country e Courmry 5. Cerdficats of Staws Dasired [ ff: .00 Addilonal .
6. Name and Addresa of Curmeat Reglstsrad Agent 7. Name and Addrese of Naw Registerad Agent
Name *

Straet Addrass (P.O. Bax Numbaet is Not Aczcapiabla)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registeraed office or registared agent, or both, in the State of Florida. | am familiar with, and accept

oZ/l S/OS

7] wm[ﬁlw- |NOTE R.pu-dlg-nuwm T8CUA 80 when (arELEng) { OaE i
hedk P 3 Florida anarlmentoi sma.
MARAGING MEMBERS | MANAGEF . ADDIIONS{CHANGES

B i % I B 2okl Hlinhted Ochmge [ Asditon
RANE | VOLOT, KAREL WNE 5
STREET ADDRESS 13144 SHERIDAN AVE, STREET ADDRESS :
ary-S1-n MIAMI BEACH FL 33140 orY-S1-29
MLE D belen TE O Chagy ] Addition
MAME ' PAME
STREEY AQDRESS SIREET ADDRESS
‘CAY-ST-2P . . - f oS - - - . -—
e O Oetete e Ochangs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS 1
ity-51-1p- _—— . ~ oz T i —_— o . o
THILE [ Delets TLE 3 change [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CIry-S1-2P
e O Detew Tme Ochng [0 Adiition
NAE NAME
STREE) ADDRESS STREET ADDRESS
ary-st-2p oTY-ST- 2P
TE 7 Delete NN DOchange [ Adeition
MAME NAME
STREET ADDRESS STREET ADORESS
oy-§1- 2P oTY-§I- BP

limited liabifity company or the receiver

SIGNATU RE:

11. | hereby cartily that the information supplied with this filing does not qualily for the exemption stated in Section 115.07(3)i), Florida Stawtes. | furthar certify that the indommation
indicatad on this report is bue and accuwate and that my signature shall have the same legal effect a3 if made under cath; that | am a managing member o manager of the
10 execute tis repomn as raquuod by Chapter 608, Florida Stantes.

o2 /\8/05

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. DR AUTHORIZED REPAESENTATIVE

Oayterm Phors #




