FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000046326 ; 03-07-2005 90061 045 ****50.00

1. Entity Name
TOM ROETTELE, L.L.C.

Principal Place of Business Mailing Address

143 MENTOR DRIVE 143 MENTOR DRIVE ) 2 0 0 ]. 8 8 0 B
NAPLES, FL 34110 NAPLES, FL 34110
i U 0 AR
333 CYpregs Way Epsy Hogm 333 Cy Press Wway Epcr  Hoigws
Suﬁ,:\pt.:etc. Su:: :\st:‘em 03012005 Chg-LLC CR2E083 (10/03)
o
City & State City & State 4. FEl Number Applied For
. — . . _ _ 80-0081759 Not Applicable |.
Zip C°”"""E§~ 1.2 Country 5. Canificate of Status Desired [ fg-g?qlﬁf:;‘m”a'
-« €. Nama and Addr;ss of Current Registered Agent 7. Name and Addrass of New Registered Agent
~ . Ty Nama
ROETTELE, TOM 3 Street Address {P.0. Box Number is Not Acceptable)
143 MENTOR DRIVE * | Streel ress {P.0. Box Number is Not Acceptable]
NAPbles, FL 34110 332 C&YFPrcss wny Ensy # ie2
o '. City FL | Zip Code

8. The above named entity submits thls-statemem for the purposa of changing its registered office or registered agent, ar bolh in the State of Florida. | am fammar with,.and accepl

the oblugauons of regisiered agent. "% e .- v e e

)

SIGNATURE. :
- Signature, typed or printed name of registered apent and title i apphcable, (NOTE: Regislorad Agen signaturs required whan reinstabng) DATE
- = - o T
Fillng Feo Is $50.00° © © ~ ~Make'check payable to - -«
Due by May 1, 2005 Florida Departmant of State

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TNLE MGR [ Delete TMLE ﬁnqe [ Addition
NAME ROETTELE, TOM NAME

STREET ADDRESS | 143 MENTCR DRIVE STHEET ACORESS 4. 333 P ess WAy E/ST M jo2.

CITY-ST-21P NAPLES, FL 34110 CITY-ST-2IP

LE [ Detzte TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- S1-7IP CITY-ST-2P

1T - - 1 Detete me - | N : “Ochange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219 )

TITLE [ pelete TITEE O Change 3 Addilion
NAME HAME .
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 pelete TINLE ) [ Change £ Addition-
NAME NAME - .o -

STREEF ADORESS STREEF ADDRESS ' .
CCIY-§1.2P . CITy-51-21P e e '. L

TIILE O pelete TITLE . O Change {21 Addition
NAME NAME Tt et o e e
STREET ADDRESS STREET ADDRESS | - I SRk e TR
CITY-5T-2IP : CITY-S1-2IP

1. | hareby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that t arn a managing member or manager of the -
limited fiability company or the receiver or trusteg empowered 10 execute this report as required by Chapter 808, Rorida Statutes.

Thomas P TfegTTECE
SIGNATURE: ' F-1-05 239-513-992 /

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




