FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 000074661 01-17-2006 90063 009 ****50.00
1. Entity Name
ROJO ONE, L.L.C.
Principa! Place of Business Mailing Address ‘ u U u 1 u l* b4
13312 N. 56TH STREET 13312 N. 56TH STREET
TAMPA, FL 33617 TAMPA, FL 33617
Suite, Apt. #, efc. ite, Apt. #, etc.
L. ApL . 8le Sulte. Apt. #, etc 01052006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEINumber  CJ [ — oé’aa. 1 75 Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desirad O Fee Required
e . — . 8._Name and Address of Current Registered Agent _ _ _ _ . 7..Name and Address of New Registered Agent e
Name
SIMONE, JOHN V
13312 N. 56TH STREET Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33617
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or rinted name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete LE O change [ Addition
NAME SIMONE, JOHN vV NAME
STREET ADDRESS | 13312 N. 56TH STREET STREET ADDRESS
CITY-5T-2P TAMPA, FL 33617 CITY-ST-2ZIP
TITLE MGRM [ Detate TITLE [ Cnange  [J Addition
NAME COMBES, ROBERT Al NAME
STREET ADDRESS | 8007 TIERRA VERDE STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33617 CITY-ST-ZIP
TITLE 7 Delete it i _ [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TINE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST+ZiP
TME O oelete TRLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurgle and thak my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
—_—
//J’/0 ~ B(2.948-231
SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




