2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) =~ ~ FILED

DOCUMENT # L02000008148 Feb 21, 2007 08:00 AM
LRy Secretary of State
ROBERT ROTH, L.L.C. ry
Principal Place of Businoss Mailing Addross
4465 BAYMEADOWS RD #7 PO BOX 24005
e e “II”N Illll”l Hl“ |||“||m ||m ||m IIm ml‘ul“ |‘||H|m. l“ !ll}
2. Principal Place of Businoss - No PO Box # 3. Mailing Address

Suile, Apl #, olc. Suile, Apl #. olc 1st MOORE CR2E083 (10/06)

Cily & Slale | cCiy &stale : 4, FEI Number Applicd For

/ 59-3484850 Not Applicablo
P Country & Counlry 5. Cerlificalo of Slatus Desired ) $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROTH, ROBERT .
4465 BAYMEADOWS RD #7

Slreet Address (P.O Box Number is Not Acceplahic)

JACKSONVILLE FL 32217

City FL Zip Code

8. The above named enlity submits this statament for the purposo of changing ils registered oflice or registored agent, o both, in the Siate of Flonda. | am [amitiar wilth, and accept
he obligations of ragistered agenl,

SIGNATURE
Sgnature, lyped or prnled name ol registered aganl and ik 1l epplicable. (NOTE: Regsteted Agenl signature raquired whan renstalitg) DATE
FILE NOW!I! FEE IS $50.00 LOnn00E4 290
Make Check Payable to Florida Department of State | 1./ ~07--3006E%-001 S0, 10
' Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
11 MGR ] pelete i [ Ghiange [ Addition
NAME ROTH, ROBERT NAMI
ST ADDRESS | 4465 BAYMEADOWS RD #7 SIHLTTADDITSS
ClHY-$1-21 JACKSONVILLE FL 32217 CIY-81-71
T4E, MGRM O Delete A [JChange [ Addition
Kaml ROTH, SANDRA G NAME
SINE11ADDAFSS | 4465 BAYMEADOWS RD #7 SIRIL | ADDRESS
CIY-81-211 JACKSONVYILLE FL 32217 I GIY51-/P
e [ paiete i O change [ Addvtien
HAML NAME,
SIRILT ADDRESS SIArFTADDRESS
CITY-S{-2IP GHY-S8T-1IP
i, O pelole i [ change [ Addtlion
NAME NAME
SIREET ADDRE S . SIRLET ADDRESS
CITY-SI-AIP CIyY-si-1Ip
i O peleie 1 ) CJcuange [ Acdilion
NAME NAMI.
STRET | ADDRESS SIREET ADDRLSS
CITY-SI-7IP CIY-S1- 2P
e T Delele i [ Change [ Addilion
NAME NAME
SIET ADDRESS SIRLTADDRISS
CIry-si-2p GITY-S1-1

11. | hereby cerlify that the inlormation supplied with this fiing does nol qualiy for the exemplions containod in Seclion 119, Florida Staiutes. [ further cerlity that the information
indicaled on this report is ruo and accurate and that my signature shall have tho samo legal effect as if made under oalh; that | am a managing membor or manager of tho
limited liability companry or tho roceiver or trusiee empowered 1o oxecute (s report as required by Chapler 608, Florida Statules.

. SIGNATURE: 6@%00% Ratl J.//;L/ 67 Qoy 733 FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayiing Phone #




