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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 21, 2004

ROCO LLC
1236 SE 4TH AVE
FT LAUDERDALE, FL 33316

SUBJECT: ROCO LLC
Ref. Number: L0O2000032591

We ha\}e received your document for ROCO LLC and your check(s) totaling

$300.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted was for a

corporation rather than for an LLC. Enclosed is
the proper form for an LLC. ' :

When you return your new form please also be sure to include a copy of your

letter, and the rejected form which shows your payment. We are also enclosing a
refund application for you to sign, date, and return.

Please return your document, along with a copy of this letter, within 30 days or
your filinlg will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6958.
Lee Rivers

Registration/Qualification Secti_oh )
Division of Corporations™  Letter Number: 704A00035907

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Licq

1236 S.E. 4™ AVENUE
FT. LAUDERDALE, FL 33316
To Whom It May Concern

I, Roberto Cobar, Manager of Roco LLC, did not receive the renewal notice for this corporation

by mail or otherwise. Therefore, inadvertently the renewal was not done. Please waive or reduce
the fee for re-in statement and notify me according at our new address.

oberto Cobar  ~
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