2006 LIMITED LIABILITY COMPANY -

. ANNUAL REPORT (AR) . FILED

LO 45185

DOCUMENT # Losoooo4s May 05, 2006 08:00 A
ROLYN ENTERPRISES LLC ecretary of State
Principal Place of Business Mailing Address
1160 NEW HAVEN DR. 1160 NEW HAVEN DR.
e e “II“I" ||| ||||| ‘HH ||m||”l||’” ||m I‘"’ m‘ “m !I’l“““l m l“l
2. Principal Place of Business 3. Mailing Address

Surte, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E083 (10/05)

City & State City & Sate 4. FEI Number Applied For

’ 52-2455529 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Dosires [ gef‘;gg :;S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘IE‘INBSC;NNGEE&SEVGEEI\? [\;\é Street Addross {P.0O. Box Number 1 Not Acceptatile}
CANTONMENT FL 32533

Cily FL Zip Code

8. The above named entity submits this sraiement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Ggriature, typea ar pinled name of remstel ed agent end L0k i nuphcable {NOTE Rogsiergd Agent sqynaiure required wlien reinsialing} DATE
o m
UODOOOEE2TI0
15/19/06-80086~-003 50,00
. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
TITLE MGR O pelee i) Change  [] Addion
NAME ENSINGER, ROGER W NAME
STREET ADDRESS [1160 NEW HAVEN DR. STREET ADDRZSS
CITY-5T-21P CANTONMENT FL 32533 CITy-57-21P
TILE O oelete TMLE O Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIlY-S1- 2P
TITLE [ petete TILE ) Change [ Addition
NAMF ) MAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CIry-51-2
TLE [ oelee TILE [ Change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-7P CITY-5T-21P
TIILE [ pelete TmE [OJ Change  [] Adddion
NAME NAME
STREE ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T.21
TITLE [ pelete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CIY-§7-7IP

11. | hereby certify that the information supplied with this fling does net qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicatect on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited hability company or Ihe receiver or lrusiee empowered 1o execule this report as required by Chapier 608, Florida Statules.

SIGNATURE: '{,M,. Lol 5’/2/4@ YSO DYl 34D

SIGNATURE AND TYPER OR FRINTED NAME OF SIWANAKSING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytme Phone &




