FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000034998 02-12-2007 90300 001 ****50.00
1. Entity Name
ROJASA, LLC
Principal Place of Business Mailing Address B “ ylidagvv
644 ENFIELD COURT 644 ENFIELD COURT
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444  US
e e CURIE ML RIREN

Suite, Apt, #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1600060 Not Applicable
P Countey Zip Country 5. Cenificate of Status Desired O gese.g(?qlﬁ:’e%mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROGER, ROJAS
644 ENFIELD COURT Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 3:3’444
- City FL ] Zip Cade

8. The above named entity sut;mns this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signaturs, typed or prnted name of registerad agent and itte il applicanie (NOTE: Ragsterad Agent signature required when reinstanng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TE [Jchange 7] Addition
NAME ROGER, ROJAS NAME
STREET ADDRESS { 644 ENFIELD COURT STREET ADDRESS
CITY . ST-2IP DELRAY BEACH, FL 33444 CITY-5T-2P
TLE MGRM [ Delete TITLE O change [ Additin
NAME CANDACE, ROJAS NAME
STREET ADDRESS | 644 ENFIELD COURT STREET ADDRESS
CIrY - ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2P
TME [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME 1 pelete N [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-S7-2P
TITLE 0 petete T O change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2P CITY-$T-2P
e [ petete TnE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-ST-2P

11. | hereby certify that the inf
indicated on this repart

atio supplledw h

ig liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
gt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp: iver B pa’ ampowered Wsuta this report as requireg, by Chapier 608, Florida Statutes.
SIGNATURE: a/‘?fﬂ , G}d( /W) (/( (e H EOl 2 4\/ 8’/07 Sel-343-10/5]
SIGNATURE AND TYPED OR PRINTED NAIIE OF OR AUTHORIZED REPRESBNT VE Date Dayime Phone #

4



