FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000033292 ecretary of State
1. Entity Name 04-16-2007 90347 038 ****50.00
.65 ROOFTOP LLC
Principal Place of Business Mailing Address
6601 BAYSHORE ROAD NORTH 6607 BAYSHORE ROAD NORTH 60036987
FORT MYERS, FL 33917 US FORT MYERS, FL 33917 US
R VRGO EEA O W
Suite, Apt, #, etc. Suite. Apt. #, etc. 04012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1325802 Not Applicable
Ze Country Zp Courtry 5. Certificate of Status Desired [ ?g-ggqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PRITCHETT, RICHARD H Il
6601 BAYSHORE ROAD NORTH Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33917

Name

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or prinled name of regisiered ageni and Lithe o applicable {NCTE. Registered Agent signature required whan relnsialing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [J Change ] Addition
NAME PRITCHETT, RICGHARD H i NAME
STREEF ADDRESS | 6601 BAYSHORE RCAD NORTH STREET ADDRESS
CY-ST-2IP FORT MYERS, FL 33917 CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE [ pekte TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-§T-21P CITY-5T-21P
FITLE 3 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIEE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-S1.2IP CIFY-ST-2P

11. | hereby certify that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated ¢n this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to/fxecute this report as required by Chapter 608, Florida Statutes.

lirnited I|ab|I|ly company or the recejver or trustee em
SIGNATURE: 3/ /éé = e ‘/A’%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 { Daytime Pnone #




