] —

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027760

1. Entity Name
ROQOT VENTURE PARTNERS, LLC

Principal Place of Business

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL. 32174

Maiting Address

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

and ¢

DO NOT WRITE IN THIS SPACE

b

~ FILED
Apr 02, 2008 08:00 Al
Secretary of State

AR G AR

01212008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
05-0581000 Not Applicabla

5. Certificale of Status Desired ] $5.00 addtional

6. Name and Address of Current Registorad Agent

VOGES, WILLIAM J
275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

"

Fes Required

o

DONOTWRITE. .-
INTHIS SPACE:

2t
‘A ,} . T3

8. The abovae named entity submits this statement for tha purpose of changing its ragistered oflica or registared agem, or both, in the Stalg of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regisiered agenl and (lle if apphcable. {NOTE: Registered Agenl signature requirad whan reinstatog) DATE
FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS » C ‘ W
1LE MGR 1 L s i T ,
NAME VOGES, WILLIAM J . - " T . i P
STREET ADDRESS | 275 CLYDE MORRIS BLVD. . . .
ClIY-51-2IP CRMOND BEACH, FL 32174 N L [;;’i;__h';ln’nli_;ql&'_”i ) L
e MaR Y L na/lA R IBRAS 0T 190,75
NAME DITTBENNER, EILEEN o PR S e Bl 6o hatw 118 fo Tl 10 3 S e 1 SR o
SIREET A0DRESS | 275 CLYDE MORRIS BLVD. e TN S PR
CiY-51-2IF ORMOND BEACH, FL 32174 . N :
. wy . s » I 1L

mLe MGR . ,_ ' |
RAME MARONEY, PHILIP ) Chad ey
STREET ADDRESS | 275 CLYDE MORRIS BLVD. N . B
CITY-§1-2P ORMOND BEACH, FL 32174 ot DO NOT WRITE e
TMLE
. IN THIS. SPACE -
STREET ADDRESS ; X ; Lo
CITY-57- 2P ' .
THLE ' o o e
NAME . - o . oy
STREET ADDRESS C s o ‘
CITY-5T-21P ¢ S —~ Con :
TIE . " ‘

i Y ¢ e Viedga t oh ied
NAME - . : i
STREET ADDRESS . RS B PP \
CITY-ST-21P . o .

11. 1 hereby carlify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Floricia Slalules I further certify that the |nfcrmat|on
indicated on this report is true ang accurate and that my signature shali have the same tegal effect as if made under oatn; that | am a managing member or manager of the
limited liabitily company or the recaiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUREm/_)W‘F‘Eueen Dittbenner, Mgr 3/29/2008 3866714908

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daytime Phons &




