FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O3000033292 04-30-2008 90019 024 ***138.75
1. Entity Name
1-95 ROOFTOP LLC
Principal Place of Business Mailing Address
6601 BAYSHORE ROAD NORTH 6601 BAYSHORE ROAD NORTH
FORT MYERS, FL 33917 LS FORT MYERS, FL 33917 US
TR s v AT AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1325802 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired O f‘g‘gg‘ﬁ:‘;“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

PRITCHETT, RICHARD H llI

6601 BAYSHORE ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33917

City FL | Zip Code

8. The above named entity submits this statement 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
Signalure, lyped or printed naime of registered sgent and lla if applicable. (NDTE: Registered Ageni signature required when reinstaling) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE (3 Change (] Addition
NAME PRITCHETT. RICHARD H Il NAME
STREET ADDAESS | 6601 BAYSHORE RGAD NORTH STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33917 CITY-8T-21P
THLE [ oslete JITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deicte TITLE [ Chenge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Adduion
NAME . . . NAME
STREET ADDRESS ’ " ) o STREET ADDRESS
CITY-§7- iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-81-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability companyeceiv r trustee empowered to te 1hi}§eport as required by Chapter 608, Florida Statutes.
SIGNATURE: r%_/// /[/ A

Joaf o330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




