2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 28,2008 08:00 AV

DOCUMENT # L04000046444 Secretary of State
1. Entlty Name
ROLAND MARTIN, LLC
Principal Place of Businass Mailing Address
3530 31ST AVENUE SW P.0. BOX 990370
NAPLES, FL 34117 NAPLES, FL 34116

04252008 No Chg-LLC CR2E083 {12/07)

Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
5. Certificate of Status Desired O ?3’221 I‘;r‘zi""“a'

6. Name and Address of Currant Ragisterad Agent

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL Do NOT WRITE
821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES, Ff 34102 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am familiiar with, and accept
the obigations of registered agent,

SIGNATURE

Sgnaturs, ypsd ar prnked REms of egEtarsd agent It d applcable, (NOTE: Rogueiarad Agant sgnatura racquired whon ranéialing) DATE

FILE NOW!!I FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS |
TIMLE MGR _ -
: Uooonna310=s
e O ok sty | 05/21/08~80133-010 8375

STREET ADDRESS | P.C. BOX 990370
CITY-ST-21P NAPLES, FL. 34118

05/ J0P08SE 95501 50, o

STREET ADDRESS
CITy-s7- 2P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
{ITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE.

NAME

STREET ADDRESS
CITY-ST-2I2

11. | hereby cenify that the informatio
indicated on this report [s true
limitad lighility company or

upplied with this filing does not qualfy for the exemptions centained in Chapter 113, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing mamber or manager of the
Calvalgr trustee wered to execule this igefort as requized by Chapter 608, Florda Statutes.

SIGNATURE: b/ ,7/ of 23734431

WIGNATUREAND TYMED OR PRINTED NAME OF SIGNING MANACNO ﬁnﬁn, OR AUTHORIZED REPRESENTATIVE Date Daytrra Frona ¢

A

[4




