« | FILED

Mar 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY - 2
ANNUAL REPORT Secretar y of State
DOCUMENT # L04000015442 02-10-2005 90191 Q26 ****50.00
1. Entty Name
ROTH MANAGEMENT, L.L.C.
Principsl Placs of Businass Malling Address
2315 NORTHWEST 66TH DRIVE 2315 NORTHWEST 56TH DRIVE . o
BOCA RATON, FL 33498 BOCA RATON, FL 33498 ) o
R e I SR A OEAEEAHRE
Suile, Apt, 8, etc. Slile, ApL ¥, #ic, 02072005  Chg-LLC CR2E0SA (10/03)
Cily & State City & Stais 4. FEI Number Applied For
=0. 0791274 Not Appliceblo
e Country Ze Country 5. Cerificate of Status Desirod [ ?3-00 Addiional
8. MUMAMMNMMWAFM 7. Name and Address of Now Reglstersd Agent .
- e T —= — — — Mamo— — . . - - — _.
ROTH, CELIA
2315 NORTHWEST 66TH DRIVE Strest Address (P.0. Box Number Is Not Accepiable)
BOCA RATON, FL 33488
City FL l Zip Code

8. Tha above named enlity submits this statemnent for the purpose ol changing its ragistared office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept
he obligations of registered agent,
LI . N -

SIGNATURE v - 7 i L s ) .o . . R I
K -

~ EQrare, iybed o printec neme of regisiered ageni and Cie ¥ sogicabie. = ¢ (NOTE: Peg Ao b o) __ R T .
+ " Fiiing Foe Is $50.00 R Maks check payable to
L Due by May 1, 2005 ' Florids Departmant of State
9. “ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MPBAM NG NG MG )0 BERD deea me Ocrange O agciion
L AORESS W - PRIuE STREET ADORESS
cry-S1-P 2 ;/5 % 6‘ & qé CiTy-S1-7P
e J 4 Deieze mE 0O Crangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-55-1P ciy-s1-29
TME O oesete TME DO chengs [ Addition
RAE —_— - 7T 2N
STREET ADDRESS STREET ADORESS
CITY-51-29. ) 7 CY-S1-79 ]
ME O peiete e S Othange [T Addition
NAVE NAME ’
STREET ADDRESS STREET ADDRESS
Y -51-2¢ CIy-S1- 219
TME O ockete e Ccrange [ Addition
NAME NAME
STREET ADORESS ” STREET ADDRESS . R
CnY-ST-71P * - - T - Cry-ST-2¢ T ': A _"3. ' . '-“‘ N =T
e ’ T O Ders me . ) O change [ Addkion
HAME s ) R AME . - "C."J'1-.' S
10 e TREET ADORESS . - ::_:~_- Tiea
ry-St-ap ] ) [P B B el R Lo )
11, | heraby camfymme information supplisd.wilh this fiing does not quatify for the exemption stated in Section-1 19.07(3)(1), Fiorida Statutas. | further certify thet the information
m&:n!edonwsmpmnmandmcwal 9 and mwsignalwo:hallhavomawnelogaleﬂeciullmademderoam thal | am a managing member or manager of the
Emited fapiity pany o the i d to exacute Lhis repont as required by Chapter 608, Floﬂda Stahites.

SIGNATURE: C/,&-c/ A QZZ() o?« £-05 86 /-2 /)

AMD TYPED OR PRINTED maut OF S0snl] BANAGING NEWSER, MANAGER, ON AUTHOAIZED REPRESENTATIVE POete oy - Deytira Prons §




