C FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RICHARD A ROLLASON, L.L.C.
Principal Place of Business Mailing Address
4051 PALAU DR 4051 PALAU DR 20049917
SARASOTA, FL 34241 SARASOTA, FL 34241
TS v (AR A WARIEARO
Suite, Apt. #, otc. Suita, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
6.8~ SOFe T2 Not Applicable
p Country ap Country 6. Certificate of Status Desired 0 $5.00 Additional
’ Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narme

ROLLASON, RICHARD A -
4051 PALAU DR Street Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34241

City FL l Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -
Signature, yped of prnged name of regrstered agant and title ¥ applicable. (NOTE: Regrstared Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGRM - O veete e O change  [J Adaition
NAME ROLLASON, RICHARD A NAME
STREET ADDRESS | 4051 PALAU DR STREET ADDRESS
CTY-ST-2IP SARASOTA, FL 34241 CITY- ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P cITY-ST-2p
TME O Delere TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIE [ Delete jls Ochnge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2P
TLE [ Delee e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Civy-StT-20
TILE [ pelete TTE O Change [ Addition
NAME NAME
- STREET ADDRESS . STREET ADDRESS
CY-S1-70P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W QM%’V 7/93/%4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I " pate

Daytima Phone #




