[T

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 26,2007 08:00 AM‘

DOCUMENT # L04000059431 Secretary of State
1. Entity Name
ROXIKA INVESTMENTS, LLC
Principal Place of Business Mailing Addrass t .
9990 SW. 77TH AVE. 9990 S.W. 77TH AVE. .. :
SUITE 330 SUITE 330
MIAMI, FL 33156-2661 MIAMI, FL 33156-2661 -
A R A O EARTER T
Suite, Apt. #, elc. Suita, Apt. #, elc. 01182007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State , A ¢ 4. FEI Number Applied For
it 51-0527281 Not Applicable
Zip Country Zip Caun;rv . §. Certificate of Status Desired | gi.ggas:;ﬁonal
6. Nama and Addrass of Current Ragistersd Agent R 7. Name and Address of New Reglsterad Agent
|, Name: .
MARGOLIS, JOHN A s R
9990 SW. 77TH AVE. .|, Street Address {P.O. Box Number is Not Acceptable)
SUITE 330 —
MIAMI, FL 33158-2661 . ' ,
Gl -City F FL | Zip Code

B. The above named entity submits this statemeant for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha ohligations of registered agent,

SIGNATURE .
Signatura, typed or prnted name of agent and bils if {NOTE: Reglislerad Agent signalura required whan reinstating} DATE
Filing Foo I $50.00 o . Make chack payabls to
Due by May 1, 2007 o ;"‘r’ ’ Florida Department of State
13
9. MANAGING MEMBERS / MANAGERS 10.¢ ADDITIONS fCHANGES
THLE MGRM [ Delete me [ Change [T Addition
AME DUKE, ROXANNE Mo o .
STAEET ADDRESS | 9990 S.W. 77TH AVE. SIRE] ADORESS .y 908 by ﬁ?-ﬂi‘ o o
an-szP | MIAMI, FL 331562661 oinvistae | 05/1 Wa-023 50,00
e MGRM O ekete me [OJchange [ Addition
NAME MILLON, ERICA NAME .
SIREET ADDRESS | 9980 S.W. ¥7TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 331562661 arvstiar - | .
TMLE ] Delete TITLE [ Change  [J] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2P CY-51-2P
e ] Delete e {OJChange [ Audition
NAME NAME
STREET ADDRESS STREE] ALZRESS
CITY-§T-2P . CITY-ST-7P
ME [ oelete THE " .. [ Gnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS,
chy-5t-1Ip cnvisr et |,
TME O Delete WIE s oifne, [ change [ Addilion
NAME NAME . .
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P oI §T-2F

11. 1 hereby certify that tha4rTormayon supplied with this filing goes nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repbrt is tpug.dnd accurate and thal my gghalure shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability condpany ofatfe recaiver or trustedlempgyierbd Ao execute this report as required by Chaptaer 608, Florida Statutes.

{efs-02 29040143

SIONATNA FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N v Data Daytma Phone 4




