FILED
2005 LIMITED LIABILITY COMPANY Jun 22, 2005 8:00 am

- ANNUAL REPORT
31907 Secretary of State
DOCUMENT # 040000 06-22-2005 90017 030 ***¢50.00

1. Entity Name

ROLLINS-RAEBURN, LLC

Principal Place of Businass Mailing Address

2784 SOUTH OCEAN BLVD., UNIT 103-N 2784 SOUTH OCEAN BLVD., UNIT 103-N 20 0 B 0 5 U 3

PALM BEACH, FL 33480 PALM BEACH, FL 33480

e s I R RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 06162005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINumber l ]Applied For
Al ~06G3735

L Not Applicable

- ; I I,
Zie Country Zie Country 6. Certiicate of Status Desied [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROLLINS, DAVID
2784 SOUTH OCEAN BLVD., UNIT 103-N Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
. Sigratre, typed or primed name of regisiered agen and thie i applicatie. {NOTE: Registered Agent signaturs racuirsd when relnstating} DATE =

*Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MG R WV 3 Defete THTLE [ Change [ Addition
NAME e . oyt NAME
oL, DANVID )

STREET ADDRESS . v At g ad STREEY ADDRESS
crvstme A €4 5. CLTA ’\:'__lj“’\' 2, =N ofY-ST-2P

s MR PO Vieey WX N by -9 ¥ £
e TALIETS ) C7 Deiete TIME {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST- 2P
TME J Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST- 21
TOLE. 0 Detete TITLE . JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY.ST-F
TITLE [ Delets TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57.21P CHTY-ST- 2P -
TITLE [ Delete TILE O change  [3 Addition
NAME : NAME : )
STREET ADDRESS ' STREET ADGRESS
EImy-57-2P CITY-ST- 2P - -

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Siatutes, | further certity that the information
indicated on this report is liue 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
fimited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 808, Florida Statutes.

— -
\ TonE e, 2005
AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:
SIGN.

ATU




