FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000013870 07-25-2006 90082 028 ****50.00

1. Enlity Mome

ROR, LLC
Principal Place of Business . Mailing Address ot " ~y J
P.0. BOX 930 P.0. BOX 990 .
BRANDON, FL- 33509 ’ BRANDON, FL 33509 '
: s v 00ROy
g 5 E. ﬁg v ton BLip, 85’ S E. .GMNDDM Bivs.

S;{;;‘“’” ete. %“"D:‘m ;o 07152006  Chg-LLC CR2E083 (11/05)

City & State élty & State 4. FEI Numbar Applied For
BRAND a, F,L RAN Do, FL NOT APPLICABLE Not Applicable

Zip Country Country ” ' $5.00 Additional

. Cartificate of Status Desired O ¥
325} l "'.'; ‘f’f P 5/9' 335/ ’ ’; ?’/ 9 ”_5}9 N Fee Required
€. Name and%dmss of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

RAYMOND, J. PAUL

625 COURT STREET, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submils’_‘ihis staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE b
- Signaturs, typed or printsd Aame of regiztarad agant and tite il appicable. (NOTE: Rugisiersd AQen! signanss reguired when reinstating) OATE
Filing Fee is 550.06 Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 14 ADDITIONS / CHANGES
TME MGRM 3 petete TITLE ! [ change 1 Addition
NAME LAMONTE, NANCY C TRUSTEE NAME
STREET ADORESS | 2118 OAK HILL DRIVE STREET ADDRESS
CITY-ST-UP VALRICO, FL 335944813 CITY-ST-2iP
Tme O petete e O Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TmE 0 deiete ME ' O ctange [ Additien
NAME ' NAME " . H 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
me O Delete TME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2P
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADORISS SIREET ADDRESS .
CITY-SF-2IP CITY-5T-ZP . !
TITLE [ Detete TINE ’ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIY-ST-2P

11. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont is true 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 liability company or the re eiver of trusiea empowered fo execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X / J/)%, ﬁ// xﬂ/an/e;a 8I3-L55—ooo¥

Eﬂ Dain Caytime Phone #




