FILED

| Apr 25,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-25-2005 90102 019 ****50.00
DOCUMENT #L03000033292
1. Eniity Name
I-95 ROCFTOP LLC
Principal Place of Business Mailing Address
6601 BAYSHORE ROAD NORTH 6601 BAYSHORE ROAD NORTH 20045482
FORT MYERS, FL 33917  US FORT MYERS, FL 33917 US
e v A AR
Suite, Apl. #. etc Suite, Apt. #, elc. 04092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Fot
20-1325802 Not Applicabie
Zip Country zp B 7C¢Unw 5. Cerliticate of Status Desirec 0 $5'29m;?ed;ﬁ°"°|
6_Nama and Address of Current Regi d Agent 7. Name and Add of Naw Registered Agent

Name
PRITCHETT, RICHARD H Il i
6601 BAYSHORE RCOAD NORTH Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33917

City FL LZip Code

B. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
|he obligations of registered agent,

SIGNATURE

Signatare, typed or rintad name of registered agént and ttie £ apphicable. (NOTE: Aogistered AQent Sigraturs required when renstatng)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TLE MGRM O Cetete THE [ change [ Addilion

NAME PRITCHETT, RICHARDH Il NAME

STREETADDAESS | 6601 BAYSHORE ROAD NORTH STREET ADDRESS

CiTY-ST- 2P FORT MYERS, FL 33917 . Cry-ST-2P

TTE [ oelere TiLE (J Change  [] Acailion

NAME NAME

STAEET ADDRESS STREET ADDHESS

oTy-S1-2p _ CTY-ST2P__f . . L L e o = T
mg T | =T — T O pelee e [7change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-01P CmY-ST- 2P

e 3 oetete TLE [ change {1 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy.S1-2P Cmy-st- a7

TILE [ oelete TTLE [J Crange ("] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 3P CATY-ST-2P

HTE [J petete TILE [ change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CiTY-51-0p CITY-S1-2P

11. 1 hereby certiy that the infoimation supplied with this filing does nat qualify for the exermption stated in Section 119,07(3)(i). Florida Statutes, | further cerlify that the information
indicated an this repot! is lrue and agcwale and that My signature shall hage the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company o the r wi/this report as reguirad by Chapter 608, Florida Slatutes.

el of truste:
SIG NATLLFGLEnInE{ Treén on PRNTED NAKIE DF ST HARAGIH MINBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Ome ?; '/__%_ﬁ__g:ayﬁni mona b —= |




