FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000019905 01-09-2008 90019 012 ***143.75
1. Entity Name
ROJO ARCHITECTURE LLC
Principal Place of Business Mailing Agcress
5701 EAST HILLSBORQUGH AVE, 5701 EAST HILLSBOROUGH AVE. B 000 0 4 15
SUITE 1122 SUITE 1122
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile, Apt. #, etc uite, Apt. #, etc 01042008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
74-3093631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 A'l:ldiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLISSCN, ROBERT A
5701 EAST HILLSBOROQUGH AVE. Street Address {P.O. Box Number is Not Acceptable}
SUITE 1122
TAMPA, FL 33610
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’
SIGNATURE : /I-/ /og
Signature. typed of printed name of regstered agent and tiie f applicabie (NOTE: Registered Agert signalLre requirea when reinsiating) DATE
FILE NOW!I FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MR 1 Delete TITLE [ Change [ Addition
NAME GLISSON, ROBERT A NAME
STREET ADDRESS | 909 FRANKLIN ROAD SQUTH STREET ADDRESS
CITY - ST-ZIF TAMPA, FL 33629 CITY-ST-2IP
TALE MR O pelete TITLE ﬁcnange ] Addition
NAME SALDANA, JOHN NAME
STREET ADDRESS |+ FHi-HH-Sricr—AP T STREET ADDRESS /4‘] 27 //,9&27 Y Dﬂ; Ww.
CY-5T-2P |« FAMPAFE—33606— CIry-s1-21p TAMPA  FL 323613
TILE MR O Delete TITLE ! [ Change [ Addition
NAME MQOORE, JONATHAN NAME
STREET ADDRESS | 17608 KAMBRIBGE POINT DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CITY-5T-2IP
TITLE 1 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. 1 hereby certify that the infprmation suppled wi is filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report isfrue and accurgt€ an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver £r, mpo d to execute this report as required by Chapter 608, Florida Statutes.
YWifog  §13-430-550
SIGNATURE: _ | i 4
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone ¥

ROBERT A. Grisson



