LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # Lo to00000 534

1. Entity Name

RoqsR PiTrs & AssseimTes LLC,

I

Secretary of State

05-19-2004 90238 018 ****55.00

28076640

2. Principal Place of Buginess

Lk P

Suite, Apt. #, etc.

3. Mailing Address

[+]] '
Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

May 19, 2004 8:00 am

the obligations of registered agent.

Raogep P 1rs

SIGNATURE

City & State City & State 4. FEI Number Applied For
Hope Sounn L HORE sSoupnd FL, b5 -~-1599153 Not Applicable

Zip Country Zip Country - ) 5.00 ition

3 3455 MAR_T‘] ” 3 2‘-) 55 N ART}“ 5. Certificate of Status Desired b gee Reqtﬁs:-:dd‘ onal

7. Name and Address of Current Registered Agent

ity

Naﬁe*
Street-Aldress (P.O. Box Number is Not Acceptabie)

City

| HOBE Souabd

=D T

Zip Code

FL

PRESIDENT

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

S.]5-04

oAQ4 )
Signature, gped br printed name of regictered agent and (Me If applicable.

9. MANAGING MEMBERS / MANAGERS

DATE

TITLE PRESIDEAST
we | RoqeR. PITTs

STREETADDRESS | FO 16 & E. PEPPERCORN €T -
an-STP | M aR€ Sound T\, 2248

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SECY. TRFASURE
PATI‘q PiTTs
Yoib R E. PEPPERLOAN ET-

Ho 88 Souwsn FL 33yrs |

FITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute 1his reporl as required by Chapter 608, Florica Statutes.

PRESIDEAT

i). Florida Statutes. | further certify that the information

L-15-04 23-219-34%n

:Q%&Qm:_ﬁnﬂe 2 Pte
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




