2005 LIMITEI) LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000013434

1. Entity Nama

THEROOTH LLC

Princr'p_ai Place of Business .. -

4338SW.8THST. ~ . -
MIAMI, FL 33134 '

'
v

Mailing Address

4338 S.W. 8TH ST.
MIAMI, FL. 33134

.

2. Principal Place of Business

J980 yu) 3 e

3. Mailing Address

[ FES AL

9/ Gre.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90431 027 ****50.00

I

| ||IIIII||I||llll\HIHIIIIIII(HIIIHIIIIII}I'IIIIH\IIIIIII|HIllIIH\HII|

03302005  Chg-LLC CR2E083 (10/03)
City & State N City & State 4. FEI Number Applied For
QpriaL SPlUNG'S 26 CorHAL 5/}21/[/_&9 . H 65-1143916 Not Applicable
Zip 33 5 7 [ Country Zip 2407 Couniry 5. Cerfificate of Status Desired [ ggggq l‘::':;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ e
S—— T o w = R i T Name, R N

PIRE, IGNACIO JAVIER
4338 S.W. 8TH ST.
MIAMI, FL 33134

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE “& -

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

the obligations of registered agent.

ignature, typed or printed name of registerad agent anc tte if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

7 "Filing Fee Is $50.00
... Due by May 1, 2005

S
oo

""" Make éhack payableta .

o Y - 3
% . - .

"' Florida'Department of State- -

9. MAN!‘-‘;GING MEMBERS /MANAGERS

ADDITIONS / CHANGES

10. '
TILE MGR O pelete TMLE /Wér A . [#AThange [ Acgition
NAME PIRE, IGNACIO JAVIER S NANE PIRE , Tenacic TJAVE ‘
STREET ADDRESS | 4338 S.W. 8TH ST. swestsowess [ 1§ f0 A &1 e -
onv-szP. | MIAMI, FL 33134 anv-stze - | Conpl SPRINGS. J. G307/
TMLE o O pelete TIMLE Ochange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE ) Ooeee” me " 7| - a T T T change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P ) ,
THTLE [ pekete TILE [dcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-51-21P TY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZP

11. | hereby centify that the information supplied
indicated on this report is true and acgurate And that my sigh

ature shali h
limited liability company or the receivér or Jfug the empowere

d¥{o execute

SIGNATURE:

this filitgdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ave the same fegal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

3/30/0J/

SIGNATURE AND TYPED OR PRI"‘I’E%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

7 Date Daytime Phone &



