2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000046326

1. Entty Name

TOM ROETTELE, L.L.C.

Poncipal Place of Business

hiaiing Address

333 CYPRESS WAY EAST 333 CYPRESS WAY EAST

STE 102 SUITE 102

NAPLES FL 34110 MAPLES FL 34110

us us - N
2. Principal Place of Business S 3. Mailng Address

Suite, Ap) #, stc.

Sutle, Apt. 4. ate.

FILED

Jan 30, 2006 08:00 AM -

Secretary of

MRRIR R

State

WY

1st MOORE CR2E083 (10/05)
Cay & State - Csiy & State 4. FL! Number | |Apphed For
80'008 1 759 Not Applicakt
Zip Country Zp Country 5. Certificate of Stalus Desired it $5.00 Additional
Fee Aoquired
| &. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
F - Namg o
gg:fg{‘%ﬁE’ESTSO {\,’3 AY EAST Suweet Adadress (P G Box Number 1s Not Agceptable)
SUITE 102 — -
NAPLES FL 34110 —
] iy FL ' Ip Code

the abligations of regrslered agent.

8. The above named entity submits this staiement for the purposs of changing its registarad office of registered agent, or both, In the State of Florida. § am famifiar with, and accs,.

SIGNATURE =

Nature. Typed o) prnled rame of regestersd Agent and tie I appleable

(NOTE Ffeg&.'e(aa‘ Agent signalurs reqiiret! when 1eins, .ﬂ‘v)g} TATE

e R e

FILE NOWI! FEE IS $50.00 -

Make Check Payable o Flarlda Departmeni of Stale

Due By ‘May 1, 2906

9.  MANAGING MEMBERS{MANAGERS 10. ADDITIONS JCHANGES )

MRE MGR T3 Delele TITE [ Change T3~

HAME ELE, NAME e i
ROETTELE, TOM LOnROo04065ES

STREET ADDRESS | 333 CYPRESS WAY EAST SUITE 102 STRLET AGDRESS D-‘) M7 {JDS”SBZ lg_ggc =0 E}U

BTY-5T-2¢  {NAPLES FL 34110 CHY-81.7P et Lt

e ) O cekte e O change  [3 Autii

HAME NAME

STREEY AQDRESS STAEET ADDRCSS

CITY- §3-7F iy 5T 27

e 7 peicte e CiChange [ A4

NAME o MARAE

STREET ADORESS STRLET ADDRESS

CHY-57-IF CHY.SY-2P

TR T Delete mE O Chage [ Ao

MAKE EME

STREET AOORESS STREEY ADDAESS

Y- §T- 2P £13Y-55-2P

e © Clodee g T Crange B

AME HANE

STREET AGDRESS STREET ADIRESS

oy-sT. 218 CiTy- SI- ¢

mz 3 peete it3 - O3 Change 3 A

NAME NAME

STREET ADDAESS STREET ADDRESS

LY. ST 7 CITY-ST-2P

11, 1 hereby certdy that the information supplied with tis fling does not qualify for the exemptsons contamed in Sectidn 118, Florida Statutes. | further cectify that the Lnlunndum
indicated an this report s true and accourate and that my sigrature shall have the same legal effect as f made under cath, that { am a managing member or manager af i
limited hability campany or the receiver or vustee empowered 1o execuie this report as required by Chapler 608, Florida Statuies.

SIGNATURE: Wﬁ?

Vfaf-?f e

SIGHATURE AND TYPEQ OX PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fb0d 239

Daytwie Prone §



