FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

P.E?ICU MENT # L03000033292 04-10-2006 90036 042 ****50.00

. ty Name

1-85 ROOFTOP LLC

Principai Place of Business Mailing Address

6601 BAYSHORE ROAD NORTH 6601 BAYSHORE ROAD NORTH

FORT MYERS, FL 33917 US FORT MYERS, FL 33917 US

s TS VRS 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For

20-1325802 Not Applicable
Ze Country Zp Country 5. Certificato of Status Desied (] F’;g-ggq&ﬁdm“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PRITCHETT, RICHARD H IHl
6601 BAYSHCORE RCAD NORTH Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33917

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ke if applicablo, {NOTE: Registered Agent algnature ratuired when retnsiating) DATE

Filing Feo is $50.00 Make check payzble to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delete TITLE ' [ Change [ Addition
NAME PRITCHETT, RICHARD H lI NAME
STREET ADDRESS | 6601 BAYSHORE ROAD NORTH STREET ADDRESS
Cery-St1-ap FORT MYERS, FL 33917 CITY-ST-2P
THLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TIMLE [ Delete THFLE : [} Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-st-ap CAY-ST-2P
TILE 7 tetete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME O petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TALE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 719 CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this reporl is true and accuraia and that my signature siall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receixer or "qur e this report as required by Chapter 608, Florida Statutes.
SIGNATUREY? ///

/3//%5’

BIGMATURE AND 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Daytrne Phone o




