2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 A

DOCUMENT # L01000013434 Secretary of State
1. Entity Name
THEROOTH LLC
PrinciPal Place of Business Matting Address
1980 NW 87 AVE _ ' 1980 NW 81 AVE .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 7
N VR0 OB
Suile, Apt. #, etc, Suite, Apt. #, alG. 05022008 Chg-LLC CR2E083 (12/06)
Crly & State City & State 4. FEI Number Applied For
65-1143916 Not Applicable
Zip Country Zip Country " 5.00 Additonal
\ 5. Cartificate of Status Desired O gee Requwredmna
6. Nome and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

PIRE, IGNACIO JAVIER

1980 NW 81 AVE Street Acdress (P.0O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33071

City FL ’ Zip Code

8, The above named entity submits this statement for the purpose of changing its ragistered ofiice or registered ager, or both, in the State of Florida. | am familiar with, and accapt
tha obkgations of ragisierad agent.

SIGNATURE - x = - -
Signaturn, ypad of prinlad name of reisia’ed booN and Uit if appicable  © s " {NOTE: Rag:siered Agent signature requiced whon reinsiabng) DATE
FILE NOWIl! FEE IS $138.75 " In accordance with 5. 607.193{2)(b), F.5.. the limited . . .-+ Make check'payablato - 7
Due by September 12, 2008 liability company did not receive the prior notica, ., Florida:Departmant of State.
. : > ., .
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR O Delete TMLE LA I'Iffj'ilJr”RFLF Change [ Acdition
_____ P e ] 9 103

NAME PIRE, IGNACIO JAVIER NAME e -fD"’-*’ﬁ':‘—’Hl'lDSﬂ}—l"l1l} 138 —p
SIREET ADDRESS | 1980 NW 81 AVE STREET ADDAESS LG T - LSRR e
CITY-ST-2P CORAL SPRINGS, FL. 33071 Ciry-st-2p
TILE O petete TITLE [J change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-§1-2IF
TALE O Delete TTLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE O belere TMLE - (O cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TIMLE O pelete THLE (] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2IP
TLE 7 Detete THLE . [ change ) Addisior
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

11. | hereby cerlify ihar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this raport is true and accurata and th rg shall have the same legal affect as it made under path, that | am a managing member or manager of the
lirmsted liability company or the receiver or tifistee mpawered 1@ sxacule this report as requirad by Chapter 608, Florida Slatutes.

SIGNATURE: @ 5/)—/“’”

SIGNATURE AND TYPED OR PRwgfED ’(um%l MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Pt Claytans Prioms &

f

s

T




