FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

ngmgmllnENT # 104000062418 04-27-2005 90044 043 ****50.00
NEWSOLUTIONS/ROOT & WORTZMAN LLC
Principal Place of Business Mailing Address
1415 PANTHER LANE 1415 PANTHER LANE 14002332
NAPLES, FL 34109-7874 NAPLES, FL 34109-7874
RS S A R AU
3550 LANDER PoAD
Sulte. Apt. #.etc. sorentao 04182005 Chg-LLC CR2E083(10/03)
City & State City & State ~ 4. FEI Number Applied For
?ﬁ??ﬁa TS oy 4o - O\44s %6 Not Applicable
Zip Country Li:p“ll ORT Ct’j“g A 5. Certificate of Status Desired O ?g g?qt‘::’:;‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R&AAGENTS,INC. = _ - : .
CiO WILLIAM R. O'NEIL Street Address {P.0. Box Number is Not Acceplable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES, FL 34103-3587
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ typed or prinied name of registered apant and Lk d epplcable. {NOTE: Registated Agen signatune racuined wher reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TISLE LO - MANAGLIE MEMRSR. O peiete TME [ Change [ Addition
NAME CARY M. Ro0T NAME
seeTanoRess | 34 5SS BRAMBLE LANE. STREET ADDRESS
CITY-S1-7P CoLen OV HM134 cY-S1-2ie
TNE CO - arArAEAT MTMIRER, ] Detete TITLE O ¢hange O Addition
NAME WALLAAM A WoRTZ A AR NAME
STREET ADDRESS | 3660 LA MDEL RoAD, SVATE 2O STREET ADORESS
CITY-§T-2p PEPPER PUCE |, oy HUIY CITY-§T-21P
TRE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2 CAY-S§T-2IP
TME 3 Delete THLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2I° CITY-§T-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY ST 2P CITY-ST-2IP
TIME O pelete TTLE [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P

11. | hereby certify that the intormation supplied with this tiling does not quality ior the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

+

SIGNATURES Lot FZARE— — T am_a. worTZMAS 4&7/(' (1) 4ot - oo

SIGNATURE AND EﬁED OR WWEH OR AUTHORIZED REPRESENTATIVE / Dayime Phona #
L4




