FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000034998 04-14-2005 90025 013 ****50.00
1. Entity Name
ROJASA, LLC
Principal Place of Business Mailing Addrass
644 ENFIELD COURT 644 ENFIELD COURT
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US
TS v LRI R TITE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
ZD/ \ (p OOOEO Not Applicable
fip Country ap Country 5. Certificate of Status Desired a ?ese.ggq 3:’:;’”““
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name T e
" ROGER, ROJAS o - =
844 ENFIELD COURT Streat Address (PO, Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature. typed or prined name of regatered agent and tite o zpphéable. {NOTE: Regritered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 - B - o Make check payable to _

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE ' | MGRM ] Delete TVLE [J Change ] Addition
NAME ROGER, ROJAS NAME
STREET ADDRESS | 644 ENFIELD COURT STREET ADDRESS
CINY-ST-7P DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE MGRM O Delets TILE [JChange 1 Addition
NAME CANDACE, ROJAS S .
STREET ADDRESS | 644 ENFIELD COURT STREET ADDRESS
ciTY sr ze DELRAY BEACH, FL 33444 CITY-ST-21P e -
Tme : O oelete e 0 Change _ [ Addition

" NAME NAME —— . _ .
STREET ADDRESS STREET ADDRESS R
ST ST-21P CITY-5T-2IP Sy
TIILE [ Delete TILE O Change "...[] Adition
NAME NAME L
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP . CITY-§7-2IP
THLE 3 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TILE O pelete TILE . (O crange [T Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T- 2P
11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3})(i), Florida Statutas. | further cestify that the information
indicated on this report is true and accurate g [ my signature shall have the same legal effect as if made under oath; that | am a menaging member or managsr of the
limited" liability compan receivar oLwlstee erppowerad 10 executa this report as required by Chapter 608, Florida Statutes.

-

. 7-7- 05 St 243-0R|

' Daytime Phore #

SIGNATURE: £ snth

SIGNATURE AND TYPES OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[74

1



