2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050428 Apr 23,2007 08:00 AM
1. Enliyf
uiyTams Secretary of State
ROFINE L.L.C.
Principal Place of Business Mailing Address
435 S. RIDGEWOOD AVENUE, SUITE 200 435 8. RIDGEWOOD AVENUE, SUITE 200
S e ”““I“ I”llw I‘Iu ||m II‘” Il”' Ilm |”HI|W |’|’| ”ll’ ‘Mll““l"
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl, #, clc. Sune, Apt #, olc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Slate 4. FEI Number Applied For
55-0877554 Not Applicable
“ip Couniry Zv Counlry 5. Cortiicale of Slatus Desirod O fi.ggtﬂ?;gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
ROQY, PAUL S -
' .0, A bl
435 S. RIDGEWOOD AVENUE, SUITE 200 Stroo! Address (P.O. Box Number is Nol Acceplable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named ontity submils this statement for the purpose of changing its registered office or registerad agenl, or both, in tho Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name ol regsterad agent ana ttig I epplcanie {NOTE: Regisiarad Agent $xQnalura required whan fiinstat.hig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
‘ Pue By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 79, ADDITIONS/CHANGES
HILE MGR O Delate TMme [ Change [ Addition
HAME LIGHTFINE, MARY L NAME HONOOn7T23203
SIRCT ADDRESS | 435 S, RIDGEWOOD AVENUE, SUITE 200 STRLETADDRLSS 05/02,07-30065-024 50,00
CITY-81-21P DAYTONA BEACH FL 32114 CITY-S1-21P '
mie MGR T Deete TIIE [ change [ Aadinen
NANT ROOY, PALL S HAME
SIREET ADDRESS | 435 §. RIDGEWOOD AVENUE, SUITE 200 STRELT ADDRLSS
CIY-SI-2P | DAYTONA BEACH FL 32114 CIy-sl-21p
e 7 Detate TMLE [ change  [] Addilion
NAML NAME
SIREET ADDRESS SIREET ADORE S
CIFY-SI-2IP CIY-51-21P
1IILE [ Delee 1IMLE [C] ¢hange  [] Addiion
NAME NAME
SIRELT ADDRESS STREE] ADDRE S5
CIY-81-2IF CITY-SI-Z1P
TE [ pelete Tne [T change [ Addition
HAME NAME
SIRFE I ADDRESS STREFT ADDRESS
ChY-sI-2IP CITY-§1-71P
TNE [ pegete TITLE Ol crange [ Adaition
NAME NAME
STRECY ADDRESS SIREEF ADDRLSS
CITY-SI-21P CITY-S1-2P

11. | hereby corlify Lhat the information supplied with this filing does not qualify for the exemplions contained in Soclion 119, Flonda Statutes. | further certify that the informaton
indicaled on this roport is true and accurate and thal my signature shall have the samo logal affect as if made under cath; that | am a managing mamber or manager of the
limited liability company or tha receivpr or ir e ampowered to exocute this report as roquired by Chapler 608, Florida Statules.

SIGNATURE: /M <. &0‘? c{/mﬁ; 2&6 254 Svo¥

BIGNAIUHE}ND TYPED OR PRINTE'D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTIﬁRIZED REFRESENTATIVE Daia Dayume Prone #




