2C03 .LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT- # L03000046326 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State
TOM ROETTELE, L.L.C. ry
Prncipat Piace of Business WMading Address
333 CYPRESS WAY EAST © 333 CYPRESS WAY EAST
SUITE 102 SUITE 102
NAPLES FL 34110 NAPLES FL 34110
us us
2. Principa: Flace 1 Business - No PO, Box # 3. Maling Addross
Suite, AplL &, el Suie, Apt # elc 15t MOORE CR2E083 (10/07)
City & Stae City & Stale 4. FEI Number Applied For
80-0081759 Not Applicarie
ip Conntry 7o Couritry 5. Certtioats of Status Desirad 0 g:g.ggqlﬁ?:émnal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
ROETTELE, TOM -
933 CYPRESS WAY EAST Srreet Address (PO, Box Number is Mot Acceniabia)
SUITE 102
NAPLES FL 34110
Cily FL Zp Code

8. The anove named enfily subrmils s staternent for the parpose o changing its registered ofice or registerad agent, or poth, i the State of Flonda, 1 am familiar with, and accept
ihe obigatiors of regislerad ggenl.

SIGNATURE
S alit b yped 2 o Aed name of g elenad GyLrl and Tle J OB I INDTE Rzt At 3 QIRlLIC 1ETaee d Anen  Lrstating) LATE
M ake Check Payab[e to'Florlda Department of State’
8, MANAGING MEMBEH%JMANA("EHS 10. ADRDITIONS  CHANGES
TILE MGR [ Delate THiE [ Change [ Additizn
HAME ROETTELE, TOM NAME
STREET ADDRESS 1333 CYPRESS WAY EAST SUITE 102 STREET ADDPESS HOOCD0E07T 110
Y ST 10
CTY-ST-2P  |NAPLES FL 34110 CITY-S7-2P 02406,/ 0E- '3DUE::-:I'DUb 138,75
LTt [ Detzee Tk [Jchange  [J] Additicn
NANE fAYE
STSEZT ADDRESE STRETT ADDRESS
GIry-s1. 2IF CHY-S1-2P
Tt 3 nelate WLk O] Change ] Adiitsn
NAME RAME
STREET ADDAESS SIPEET ALDRESS
CITY- 37217 Y87
TiTLE O pajare THiL [ Change {7 Adduion
HAME HAME
STRELT 20USESS SIFELT ALDRESS
CATY-ST- 2P CITY-Si-2
e 7 elzie T 0 Crenge [ Awition
AR NAME
STAEET ADDHISS STHEET ALDRESS
CIry-38-2p 7Y 5T- 4P
nTlg 3 peiete {3 Ol change (] Additan
NAME NAME
STAFET ADDAESS STREEY ALDRESS
CHY ST-21 Y -S7 28

11. | hereby certfy Ihat the information suppiied witn this filing does not qualify for the exemiptions contained in Section 119, Florids Stalutes. | further certity that the information
incicated on thig rencri 1§ rue and accurate and that my signalure shall have the satng legal eltect as if made unde: vath: at | am a managing mernber or manager of e
Irniled lability cornpany or the receiver or irusles empoweres 10 @xatuie this report as required by Chaprer 8U8, Florida Stalutss

SIGNATURE: {ZZ- \ﬁi “ /a8-08  239-513-0%92/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ot Cuylta P x




