FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000020044 04-30-2004 90080 041 ****55.00
1. Entity Name
ROLLABIND LLC
NAUUVLNLY
Principal Place of Business Mailing Address
3117 NW 25TH AVENUE : 3117 NW 25TH AVENUE
POMPANO BEACH, FL 33068  US POMPANO BEACH, FL 33069  US
T Ve EREAI A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE{ Number Applied For
APPLIED FOR 82~055 4312 [ |na appicanie
Zio Country ap Country 5. Certilicale of Slatus Desired O ?ga ggqﬁ?:‘;ﬁonal
— 6 N;;e a_ i’ kdt;e;s of Curreunt—neglst:r;l;;eﬁnth e T_—_ — 7. Name—a;nd Address of ;e-w H:g;]stert;d Agent -

Name
GOLDSTEIN, MARK é’ PA -
2700 N. MILITARY TRAIL, SUITE 130 Streel Address {(P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL l Zip Code

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

SIGNATURE :
. B Signatyre, typed or prifted pame of registered agent and tite 1f applicable (NOTE: Regusterec Agent signature required when reinstating) DATE
R e . N
Filing Fee i5'$50.00 ‘Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Detete TITLE [] Change [ Addition
NAME FELDMAN, JACK NAME
STREET ADDRESS | 3117 NW 25 AVE ' STREET ADDRESS
CITY-5T-7IP POMPANQ BEACH, FL 33069 CITY-5T-ZP
TITLE O Delete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE * - - O elele TITLE [IChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZP
TLE ' T Delete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfshall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Ilabxhly company or the receiver or trustee eng Ed dxacute this report as required by Chapter 608, Florida Statutes.
: O'ﬂ?ﬂ]ol‘f A4 -472 ~1599
. SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S!GM%ANAGIMG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytme Phone #

/



