2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000026661 Apr 24,2008 8:00 A.M.
1. Enlity Name
ROIG RESOURCES, LLC Secretary Of State
Principal Place of Business Mailing Address
4561 CARRARA COURT 4561 CARRARA COURT
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R L RGN WA
Suite, Apt. #, elC. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
42-1625781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggq Q:l:ditlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, TODD ESQ.

7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ag t. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ) 7

SIGNATURE
Sigrature. ryped of printeo nama of registered agent and fille it applicable. (NOTE: ngfly’lu Agam!ngnmure !eq}ﬁd tmsn rsu'\slalmq) DATE .

FILE NOW!! FEE IS $138.75 / _Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. . MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [Jchange [ Addition
NAME KEITT-IGLESIAS, RONNA NAME ~-'I"'II__j 12523501 7=
STREET ADDRESS | 4561 CARRARA COURT STREET ADDRESS f4.424, "[]8-—-1310[11 --U10 #1525
CITY-§7-2IP JACKSONVILLE, FL 32224 CITY-§T-21P )
TITLE [ Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-21P
TTLE [T Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
%3 1 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrv-§7-21P ) CiTY-ST- 1P
TITLE O pelete TITLE [ Change  [_] Addition
HAME ’ NAME
STREET ADDRESS STREET ADCRESS
CIiY-ST-21P CITY-ST-21P

11. | hereby certity that ihe informaticn supplied with this filing does not qualify for the exemptions contained In Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company gryhe receiver or trusieg empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%ﬁ 69@&/—(@“ | 422007

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAG[ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

V




