FILED
.-2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

LO3000043185

P g&’mﬁ" ENT # 01-22-2007 90149 047 ****50,00
ROHE INVESTMENT, LLC
Principa! Piace of Business Mailing Address 8 }
1700 N. 42ND AVENUE 1700 N. 42ND AVENUE A
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 B “ 0 “ 45 2
TR o[ ARSI WO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For

65-1210122 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O gese'ggﬁ?gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAPARSTEK, ROBERTO

141 NE 3RD AVENUE, SUITE 406 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL | Zip Code

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

SIGNATURE
Signaturs, typsd or prinlat name of registered agent and title if applicabie {NOTE: Regislered Agent signature required when rginstating) DATE
" Filing Fee is $50.00 Makea check payable to
Due by May 1, 2007 Florida. Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE [ Change  [J Addition
NAME PECZNIK, PATRICIA MAME
STREET ADDRESS | 141 NE 3RD AVENUE, SUITE 406 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP
TLE MGR ] Delete TIMLE [ Change [ Acdition
NAME NAPARSTEK, ROBERTO NAME
SIREET ADDRESS | 141 NE 3RD AVENUE, SUITE 406 STREET ADDRESS
CHY-ST- 7P MIAMI, FL 33132 CITY-ST-2IP
TITLE £ Deiete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S7-2IP
TITLE = Detete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET AODRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pealete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e [ oelete TITLE O change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-St1-2P '{ A Ciry-81-2IP
11. | hereby certify that the info ith supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is tle accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or phe iver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Frone #




