FILED
2004 LIMI T L oRT  PANY Jul 19,2004 08:00 AM

DOCUMENT # L00008062849 Secretary of State
1. Enly ame
ROCIE:YE?Q PRITCHARD, L.L.C.
Principat Place of Business Mailing Address
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL, FL 33957 SANIBEL, FL 33857
e | RN
07132004 Na Chg-LLC CH2ZECS3 (1/03) .
DO NOT WR'TE .N THIS SPACE 4. FEl Number . i Applied For |
65-0861730 _ i Mo Applicable
5. Cenrtificate of Status Desired | ?i'ggq:;:f;mm'
8. Name and ﬁd&re‘s—s_ofﬁ‘urrlmneglstemd Agent 1 T T T ST '”_‘ o]

o ot eme = e - — el

vy PRWINKLE WAY DO NOT WRITE
SAMNIBEL, FL 33957 IN THIS SPACE

8. The zbove named enbify submits Ifis statement for the pUrpose of changing s registered office or registared agent, or bath, in the State of Florida: | 2m famiiliar with, and accept
e ohllgations of registered agent

SIGNATURE

Signatura, yped ar printed nams ot registered agen pnd iite if applicable NOTE Regtstered’Agen! signature required whan reinslating} - TATE

Filin%s“ is $50.00

Due by September 8, 2004
9. MANAGING MEMBERS /MANAGERS " T e e e e T R A
LE MEM il — m—— s e —
NAME PRITCHARD, WILLIAM L EBFERIIERHSS -
STREET AGGRESS | 1473 PERIWINKLE WAY S MO0 B -G ST 000
CTY-57- 3P SAMIBEL, Ft. 33857
TILE MEM
NAME PRITCHARD, ROGER C

SIREET ADDRESS | 1473 PERIWINKLE WAY
CiTy-87- 7 SANIBEL, FL 33857

THE MEM " T e e e o e
MAME GAETA, PALL

1473 PERIWINLE WAY
plly SANIBEL, FL 33957 ) _ DO NOT WRITE

M ARGARETA | "IN THIS SPACE

STREET AZ0RESS | 1473 PERIWINKLE WAY
CY-g7- 29 SAMNIBEL, FL 33957

HLE MEM ’ i . . _ .
MAME SLAMICKA, CJ

STREET ADORESS | 1473 PERIWINKLE WAY
CITY-51- TP SANIBEL, FL 33857

TME MEM - — = = s s ——
NAME ROBBINS, KATHY

STREEY ADDRESS | 1473 PERIWINKLE WAY
CITY - 57-2P SANIBEL, FL 33957

1. | hereby certify that the infoma:ignisuppiied with this filing does nct qualily for the exemption stated in Section 118 07(2)0, Fiorica Statutes | further centify that the information
indicatad on this report 18 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing marnber or manager of the
limited iability company or the recaiver ar trustee empowared to execute this repor, as required by Chapter 508, Flarida Statutes

et

SIGNATURE:

SIGHATUAE AND TYPED OR RAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

CopimeProne #




