2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000045185 - Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
ROLYN ENTERPRISES LLC
Princpat Place of Business Mailing Address
1160 NEW HAVEN DR. 1180 NEW HAVEN DR.
CANTONMENT FL 32533 CANTONMENT FE 32533
Suwie, Apt ¥ et Sune, Apt #, elc. MOORE CRPE0S3 {11/0%)
City & Stale City & Siale 4. FEI Mumber _ Applied For
Nat Apphcable
Ze Country Zp Country 5. Certficate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7’

MName

%SJSSO!NNGE%I} EE\?E%{S{:! Sireet Address {P.0O. Box Murnber is Not Acceptable)

CANTONMENT FL 32533

Ciby FL l Zip Code

B. The above named entity submds this statement for the purpose of changing its registered office or regssiered agent, or both, in the Rate of Flonda | am farmdiar wilh, and accept
the obligations of regisiered agant.

SIGNATURE § -
Segralure, typad ac proted name ot cegistaced agent gad i i appleatla INCYE Ragsterce Agem Sgnalus 1oL when ransatngy _ TATE _
FILE NOW1it FEE IS $50.00
Make Check Payabie tc Florida Department of State
Due By May 1, 2004
G, MAMAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES O
TIE MGR 3 Detete nHE [ Charge [ Addition
HAME ENSINGER, ROGER W HAME UOOOOTDIE0T4 L y
STREET ADDRESS | 1160 NEW HAVEN DR STREET ADDRESS G /280480039015 50,08
CiTY- $- 218 CANTONMENT FL 32533 § cvestoe
TRE 1 deise HitE Tlchange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Givy-ST- 2P
e 7 peiee e ] Crange £ Addition
HANE HAE
STHEET ADDRESS STREET ADDRESS
CiTY-§1-2P CTY-$T-21P
TALE 3 betete TE [ Crarge {3 Addition
feAME RANE.
STREET ADDRESS STREET ADCRESS
Ciry-ST-39 CiTY -5T-2F
THLE 3 Deteie TE [ change  [3 Addition
MAWE NAME
STREET AUDRESS STREET ADORESS
CITY-57- 2P CiTY-ST- 2P
nnE 1 getete T 3 Change [ Addition
HAME NARE
STREET ADDRESS STREFT ADDRESS
£ITY-S7- 2P CIgY-ST-21P

11, heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further cenify that the infoapation
indscated on this report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am a managing mamber or manager of the
hrnited Habiiity company or the receiver or trusies empowered lo execuie this repart as reguirad by Chapter €08, Florida Standes.,

= B
SIGNATURE: __Zga_ﬂhéﬁxg . Len ot 3o sir-3423

Mo Dhenrs B




