2005 LIMITED LIABILITY COMPANY

DOCUMENT # 03000024687

1. Entity Name

ROLIE PARTNERS, LLC

ANNUAL REPORT '

- :@;}ling Address o
1700 S. MACDILL AVENUE

SUITE 220
TAMPA, FL 33629

Principal Place of Business N

1700 S. MACDILL AVENUE
SUITE 220
TAMPA, FL 33629
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FILED
Apr 15,2005 08:00 AM
Secretary of State

ARG

01182005No Chg-LLGC CR2ED83 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For
Nat Applicable

4. FEI Number
20-0074241
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5. Certificate of Status Dasired

O $5.00 Additional
Fee Flequlred

6. Name and Address of Current Registered Agent

TRV TR

MURRAY, JAMES K JR.
1700 S. MACDILL AVENUE
SUITE 220
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemert for the purpose of changing fts registered office or registerad agent of boih in the State of Flarida. | am familiar with, and acoept

the abligations of registered agent.

SIGNATURE

Signature, typod ar Fiintad neme of registerad Agent Banite I applizable

(IOTE Regetoted Agent slgnature reculied when reinstaling)”

DATE

Fee is $50.00
y May 1, 2005

Filin
Due

9. . MANAGING MEMBERS.’MANAGERS

R

MGRM o
SHINNSTON ENTERPRISES, LTD,
1700 8. MACDILL AVENUE - STE 220
TAMPA, FL 33629

TITLE

NAME

STREET ADORESS
Gy 81-2p

MGRM "’
JAMES K. MURRAY 11 1999 IRREVOCABLE TRUST
1700 8. MACDILL AVENLUE - STE 2207

TAMPA, FL. 33629

TTLE

NAME

STREET ADLRESS
Crry-§T-21p
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TILE

HAME

STREET ADURESS
CiTy-§T7-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-gT-2ip

TiLE

HAME

STREET ACDRESS
GITY-87-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
Cy-§T-21P

1. | hereby certify that the Tnformation supplied with this fl|||'|g does not qualify for the exemptiorrstated in Section 119.07(3)(T), Florida Statutes. | further certily that the information
Indicated an this report is true and accurate and that my signaiure shall bave the same legal effect as if made under oath, that | am a managing member o manager of the
limfted fiability company or the receiver or trustee empowered to exacute this report as requ:red by Chapler B0B, Florida Stalutes.

SIGNATURE: Qm/m,—-ﬂ N

2-23-05" §13.23330y

SIGN.\TUR}AD TYPED D&{HINT& NAME OF SIGNING MANAGING MBE R AUTHORIZED REPRESENTATIVE

Date” Daviime Phone ¥

7 //



