2007 LIMITED LIABILITY CORK

ANNUAL REPORT

DOCUMENT # L01000013434

1. Entity Name
THEROOTH LLC

Principal Place of Businass

1980 NW 81 AVE
CORAL SPRINGS, FL 33071

Mailing Address

1980 NW 81 AVE

CORAL SPRINGS, FL 33071

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suits, Apt. #, etc. Suite, Apt, #, elc,

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90251 018 ****50.00

VUV UVY

WRANIAAR IR CRAR RO

04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1143916 Not Applicable
Zip Country Zip Country 5, Centificala of Status Desired [ $5.00 Additionat

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

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

e DIRE , T6NACIO JAVMEA

Street Address (P.O. Box Number is Not Acceptabte)

1980 pPW 7

*ﬁwﬂﬂt, SPRINGS

FL IleCode 7/

8. The above named entity subigity'this stgtement lor the
the obligaﬁr;:l registerad

SIGNATURE

rpese of changing #s registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

(NOTE: Regisiered Ageni sigralure raquired when reinstating) DATE

/07

Fillng F.no is Jso o!

Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

RLE MGR [J Delete TILE [Jchange  (J Addition
NAME PIRE, IGNACIO JAVIER NAME

STREET ADDRESS | 1980 NVV 81 AVE STREET ADORESS

civ-ST-2P | CORAL SPRINGS; FL 33071 CITY-ST-29

TITLE {J Delete TLE O Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TNLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINE O Delete TITLE [JChange ] Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ celete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TIMLE 3 Detete TIE O crange ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P LTY-ST-7IP

11, | hereby certify that the information suppligd
indicated on this raport is true and pc
limited liability company or the rec$ivagfor 1gisipe empower:

~t=L 7

doas not gualify lor the exemptions containad in Chapter 119, Florida Statutaes. 1 further certify that the information
‘ate AnH that my shgnatura shall have the same legal affact as if made under oath; that | am a managing member or manager of the
to exacuta this report as required by Chapter 608, Florida Statules.

SIGNATURE:

INATURE AND TYPED OR Tﬂﬂfﬂ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ofte)

Daytme Phone £

"l



