FILED
Jan 22,2007 8:00 am

NY
2007 LIMITED LIABILITY COMPA Secretary of State

ANNUAL REPORT

DOCUMENT #L04000074661 01-22-2007 90152 036 ****50.00

1. Entity Name
ROJO ONE, L.L.C.

Frincipal Place of Business Mailing Addrass

60004659

13312 N. 56TH STREET
TAMPA, FL 33617

13312 N. 56TH STREET
TAMPA, FL 33617

2. Principal Place ¢f Busingss - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, glc.

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number- - - —— Appliad For
) 01-0821752 Not Applicable
ap Couniry Zip Couriry 5. Cortificate of Status Desied [ $9-00 Additional
Fee Required
€. Name and Address of Currant Registared Agant 7. Name and Address of New Registered Agent
o Name

SIMONE,-JOHN V
13312 N. 56TH STREET
TAMPA, FL 33617

Cea .
-

5

S s

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named | entity submits. ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obhgauons of regustered agept

SIGNATURE L 40h o 7 L

sgnuum typed or cm\lad name of 1g agent and litla il

(NGTE: Registersd Aganl signature requirad when reinstating}

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TiLE MGRM [ pelele TILE [ Change (] Addition

NAME SIMONE, JOHN V NAME

STREET ADDRESS | 13312 N. 56TH STREET STREET ADDRESS

oIY-§t-z7IP TAMPA, FL 33617 GITY-ST-2P

TITLE MGRM ~ _ [ Detele TITLE w Change  [J Addition

NAME v ¥ COMBES, ROBERT A !l NAME 3

STAEET ADDRESS | BRGFHERRAYERDE STREET ADDRESS {O 37 W, .S T '-: i A L\N

oSt | TAMEA 3384 . BY-$1-2p ouLD @aﬁw V£ R34 7&_

me o (1 petete TILE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S5T-21P CiTy-$1-2i#

THLE [ pelete TLE O Change [ Addition

NAME NAME

STREET ADDRESS - _ STREEY ADDRESS

CiTY-5T7-7IP £ITY-S1-2P

s 1 elete TITLE [JChange [ Asdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-SI1-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Aorida Statutes. ! further certily that the information
indicated on Ihis report is true and accurale and that my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
limited tiakility company or the receiver or tslee empowered 1o exacule this report as required by Chapter 608, Florida Statuies.

SIGNATU /é’: S 3 8% 7?1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING MANAGING HEMBER IIANAGER OR AUTHORIZED REPRESENTATIVE

Daytsre Phone ¥




