2005 LIMITED LIABILITYI_c_bMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

P?CNUMENT # L02000029515 Secretary of State
. Entity Name
ROTS L LLC 02-23-2005 90154 006 ****50.00
] b
Principal Place of Business Mailing Address
10754-2 SCOTT MILL ROAD 1'0754-2 SCOTT MILL ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 v S
Suita, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zie Country 5. Ceriiicate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I .. _| Name _. _ _ .
?8%’}_2'%%"0% MILL ROAD Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL 1 Zip Code

8. The above named entity submits thtﬁtj"nem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obugat of reglstared ag / o?q-L\
~Pa ﬂ’/

Sgndure, rypsd o pumad name of egisteled agent and ife E"Ept?hcahln (NOTE Ragrsimad Agent signaturd requited when rensiating) DATE

SIGNATURE

ry MANAGING MEMBERS;MANAGEF&S'

ADDITIONS/CHANGES
TiILE MGR O Detete e [ change  [J Addition
NAME ROTH, NEAL M NAME/_\
STREET ADDRESS | 107542 SCOTT MILL ROAD STREET ADDRESS
cr-st-r [JACKSONVILLE FL 32223 CITY-ST-2P
LE 3 Delete TIME, [ change ] Addition
NAME NAME
STREET ADDRESS ~ | STREET ADDRESS
CITY-§7- 210 CiTY-ST-2IP
TMLE 1 Delste TILE [ change [ Addition
NAME C o - - - i Tf g — T fm——— -t - o e
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-diP
e [ Delete THILE [ Change [ Addition
NAME NAM\E
STREET ADDRESS " STREEF ADDRESS
CITY-57-21P " aTY-S1- 70
TLE [ petete TITLE, » [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-7P
TITLE O oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Joo YA 7){&1 | MK, o BT goyaer-sY

‘S|GNATUHEWD TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, hANlGER OR AUTHORIZED REPARESENTATIVE " phe Dayume Phone #




