2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 20, 2006 8:00 am

1. Entty Name ok K ok
ROLO TECHNOLOGIES LL.C. 04-20-2006 90028 020 50.00
Principal Place of Business Mailing Address
53PS NERISSATANE —5375-NERISSALANE
OREANBOFH—32822— q
2601 Alcott Drive 2601 Alcott Drive
Lake Wales, FL 33898 Lake Wales, FL 33898
2. Principal Place of Business 3. Mailing Address (LO‘I 000020351 C)
Suite, Apt. #, etc. Suite, Apt. #, etc.
18 ApL- 4. @ e P 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3753971 Not Applicable
Zip Country Zip Country , $5.00 acditional
B. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELBER, LOIS J
5375 NERISSA LANE 2601 Alcott Drive Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822 Lake Wales, FL 33898
Ciy FL Zip Code
¥ 5ub its%slemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
6 agent
ﬁ;« Q) seteli O4/13/0 o
Signalure. typed j,&nmn?ﬁ_egﬂg_e,rm’agem and Utle i applicable. (NOTE: Regrsiared Agent signature requred when réirstaling) / DATE/
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2008 : Florida Department of State
— 4 .. - - - [EEN . - N
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES //
LE MGR 12 Detere T T Crange [ Addiion
NAME FELBER, LOIS NAME .
STREET ADDRESS | 5375 NERISSA LANE STREET ADDRESS 2601 Alcott Drive
arv-si-2p | ORLANDO, FL 32822 CITY-5T-2P Lake Wales, FL 33898
TiILE MGR 0O Delete TiME BrTrange [ Addition
NAME FELBER, ROGER NAME 2601 Alcott Drive
STREET ADORESS | 5375 NERISSA LANE STREET ADDRESS
avsar | ORLANDO. FL. 22829 st Lake Wales, FL. 33898
TILE O Delete TITLE [ crange [ Acdition
NAME HAME )
STREET ADORESS STREET ADORESS
CITY. ST-2IP CITY-ST-2IP
TTLE O oetete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
e O oelere TIE O Crange (] Adiion
NAME NAME : LT
STREET ADORESS STREET ADORESS _
CITY-ST-2IP ’ ’ Qary.st-ze )
11. | hereby cenify that the information supplied with this filing does not gqualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated onthis re i 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 liabilit mpany or the ver or e empowered 1o execute this repon as required by Chapter 608, Flonda Statutes.

O 4/77/0L

<E: ) et
SIGNATURE AND TYPEDTOR PR}“{ED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foas /S Dayume Phone #




