FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-31-2007 90086 022 ****50.00

DOCUMENT # L03000016522

1. Entity Name

ROPARZ HOLDINGS, LLC

Principal Place of Business

C/0 RENEE P. BROWN
210 DAVIDSON STREET
SHARON, GA 30664

Mailing Address

(/0 RENEE P. BROWN
P. 0. BOX 383
SHARON, GA 30664

A 00 G

2. Principal Place of Business - No P.O. Bo?, 3. Mailing Address
¢

L& & D{J }// Z Lo 7% _

S%KB, t. #, elc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/08)

7277 é ;j
Cify & State =~ 7 / City & State 4. FEI Number Applied For
65-1188163 Not Applicat
? & é / /7[ COW Sﬁ % Zp Country 5. Certificate of Status Desired [ feseggq Qﬂ“mﬁ'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

BROWN, JACOB A ESQ.

50 NORTH LAURA STREET
SUITE 2500 o &
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accef
*. -the obligations of registered agent.

SIGNATURE

{NOTE: Rogs Agont sigr quired wher DATE

Signature, typed or pntad name of registerad agent and fitle if applicable.

Filing Foo is $50.00 Make check payable to

May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS | 10. ADDITIONS /CHANGES
TLE MGRM [ petete TME Ocrange [ Additi
NAME BROWN, RENEE P MANAGER NAME
STREET ADDRESS | P. O. BOX 383 STHEET ADDRESS
CITY-ST-ZP SHARON, GA 30664 CITY-ST-7IP
TMLE 1 Detete TIE I cChange  [J Agdith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TTLE [ Detete TRLE O change [ Additi
NAME NAME
STREET ADDRESS " A smEET ADDRESS
CImY-S7-2IP CITY-ST-2P -
TITLE {1 Delete THLE [J Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TIME L] petete TME [JChange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-2IP
THLE 1 petete TIE [ Crange  [C] Additi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber ar manager of the
limited liabifity r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

n o e e



