2005 LIMITED LIABILITY COMPANY

FILED
«+ May 02, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 104000050428 ' X

1. Entity Name
ROFINE L.L.C.

Secretary of State

04-12-2005 90013 036 ***150.00

Principal Place of Business Mailing Address

435 5. RIDGEWOOD AVENUE, SUITE 200
DAYTONA BEACH FL 32114

435 S. RIDGEWOOD AVENUE, SUITE 200
DAYTONA BEACH FL 32114

N EE D RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, elc. 15t MODRE CR2E0B3 (10/04)
City & Suate Ciry & State 2. FEI Numbor _ Appiiad For
55 "08?? ) 5‘( Nol Applicable
e Couniry e Country 5. Certificate of Slatus Desired ] gose'g?q?m‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Name :
??SOSY’ glglél'salooo AVENUE SUITE 200 Stree! Address {P.O. Box Number is Not Acceplable) .
DAYTONA BEACH FL 32114
. -l e
- City FL l Zip Code

B. The aboye namad antity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State ol Florida.

the obligations of ragistered agent.

| am familiar with, and accept

SIGNATURE | -
© Sonetute. tyoed o orneed neme O fegriered sgent and il d sppiceble {HOTE Regstsred Agnnt 3Qnoture reaursd when renslsg| DATE
NOW 1S$50.0 N
hock Rayabis to Florida:Department
1o he NG E
EEL T

) MANAGING MEMBERS / MANAGERS ADDITIONS ] CHANGES

e MGR {1 Detes [ change T Additicn
A LIGHTFINE, MARY L

STREET ADDRESS | 435 S. RIDGEWOOD AVENUE, SUITE 200 SIREET ADDAESS

Ciy-sj-ap DAYTONA BEACH FL 32114 CIY-Si-IP

Ime MGR 3 Oulets TTLE Ol change (] Addilon
NAME ROOY, PAUL § NAME

SIRELT ADORESS | 435 S. RIDGEWOOD AVENUE, SUITE 200 STREET ADDRESS

ary-st-22 | |DAYTONA BEACH FL 32114 .. oy-si- 78 — - -

WILE O Delesn TiLE {7 changs O] Actilion
NAME HAME

SIREET ADDAESS JE— - SIREET ADDRESS .. -

cy-51-2P CIY-5i-2P

IME 3 Deteis WILE [ Change [ Addilion
NAME HAME
 STHEET ADDRESS STREETADDRESS

Y- 51-2P CilY-ST-2P

TNE O Delste 11T {0 Change [T Adition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CoNY-SI-7P CIY-51-2P

1iTkE O Deiee TILE [ changs [ aadition
NAME HAME

SIRELT ADDRESS STREFT ADORESS

oy-si-ar oTy-S1-2P

11. i hareby certity thal the information suppliad with this filing does not qualify lor the exemplion steted in Secion 119.07{3)}, Florida Statutes. | further certify that the informatian

indicated on this repon is nue and accurate and that
fimitad Gabllity company or the 1 eivet/;iﬂee em

SIGNATURE:

ignature shall hava the same tegal effect as if made under gath; that | am a managing member or manager of the
ad 1o executs this report as required by Chapier €08, Florida Statutes.

fod S, fo,

SIGNATURE A?dm-e:i OF PRINTED NAMEDF SIINING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

e{/%g 284 25¢ Soog




