2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2008 8:00 am
DOCUMENT # L01000012205 i Secretary of State

1. Entity Name
ROVICOM, LLC (03-27-2008 90087 007 ***138.75

Principal Place of Business Mailing Address
10133 USA TODAY WAY 10133 USA TODAY WAY
MIRAMAR, FL 33025 US MIRAMAR, FL 33025  US 6001759 i

e o G RARARAL T VAR

vE WA 3900 EXECUTHVE wWAY

Suite, Apt. 4. etc. Suite, Apt. #. etc. 03222008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number . Apptlied For
ml »Cﬁmﬁﬁ F L MIﬁﬂﬂ)/‘}K FL’ 65-1124139 Not Applicable
Zi3p 309 5 T Couzt)rys A ng 095 Cou‘n)lrysﬂ 5. Certificate of Status Desired O Eese'ggqﬁ?:;“o“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFANELLI, MICHELE _
14411 COMMERCE WAY Street Address (P.O. Box Number is Not Acceptable)
STE 310

MIAMI LAKES, FL. 33016

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _
Signaiure. iyped or printed name ol registered agent and ttia if apphcatig. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWIlI FEE IS $138.75 ' - Make check payable to - ---
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 1o ADDITIONS JCHANGES
TLE MGRM [ Delete TILE )ﬂ Change [ Addition
NAME DICKSTEIN, VICTOR NAME
STREETADDRESS | 10133 USA TODAY WAY smiersomress | B0 EXECVUTIVE oy
CITY-ST-2P MIRAMAR, FL 33025 CITY-5T-71F n zcﬁmﬂé. p(_ 53&:95
THLE MGRM O petete TITLE $Cnenge [ Aodiion
NAME DICKSTEIN, ROSA NAME
STREETADDRESS | 10133 USA TODAY WAY smeeranoress | 3900 EXECUT IVE LAY
orv-st-zp | MIRAMAR, FL 33025 av-ste | Mil/AMAR. FL 33095 '
TITLE MGRM ] Delete TITLE ‘Rcmnge ‘O addition
NAME DICKSTEIN, ANDREA NAME :
STAEET ADDRESS | 10133 USA TODAY WAY smecvaooress | RJO0 ENE CVTIVE WAY
CTY-ST-2F | MIRAMAR, FL 33025 CITY-ST-ZP MIRAMAR. FL 3202 S -
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE (5 Detete TITLE o [Jchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O pelete TITLE [ Change [ Adéution
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida $tatutes. | further certity that the information
indicatad on this repart is irue and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejier or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE™ £ —_— %ff/ﬂo& Y-999.9/y 5

SIGNATURE AND Tv/Psﬁ Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE toaze /' Daytme Phone #

#



