2005 LIMITED LIABILITY COMPANY

FILED
Mar 24, 2005 8:00 am

ANNUAL REPORT AE& \r 2
o io000-2673 (AR) Secretary of State
D UMENT # - (02-23-2005 90154 Q07 ****50.00 ED
1. Entty Name
ROTH I, LLC 178
Principa! Place of Business Mailing Address .
10754-2 SCOTT MILL ROAD 10754-2 SCOTT MILL ROAD 2 0 0 0 2 4 1 8
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
i lil l‘
2. Principal Place of Business 3. Mailing Address I IJ[| I .
Suita, Apt. #, alc. Sulte, ApL #, etc. 1st MODRE CR2F083 (10/04)
City & State City & State 4. FEI Number Appfied For
'15'|- 1AL 6 Not Agphicable
ap Country dp Country 5. Certificate of Status Dasied [ fs 100 Aaditional
‘eo Requlred
6. Name and Addrsss of Currant R.!h‘llﬂd Agent 7. Name snd Addrass of Naw Registersed Agsnt
- . . . - ~ Nama . _ = .= . - .
?g;s'}_ggé'-o% MILL ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL [ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the Stals of Florida, | am familiar with, anct accept
the ob!nganons of rogmomd agent. ﬁ’
-
SIGNATURE N L.Q X/ﬂl/ @ ;E ot @}LL/AJ;‘-"
] repstyret agenl anc ke uu-é.'-u morE Rm.m Apdn mn-m 19U when r-unng]
H "\R,g. +o B
9. MANAGING MEMBERS { MANAGERS 10. - ADDITIONS/CHANGES
1414 Del e [ Crange [ Acdition”
i o] - Rem N =
smaauEs [ jo 7{;{,')_ S ot Y “ ) STREET ADOFESS
an-st-2¢ To (LS £ Pl 21393 ore-st-ze
HILE ] Detets e DO change [ aadition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TE {0 Delete me [ change [ Addition
e - e ot - . “N T - - -
STREET ADDRESS. STREET ADDRESS
CHIY-51-7IF o CITY-5T-1W £ T = e TT—
TIILE / 1 pelete , THLE O chags [ Addition
NAME / . MAME
SIREET ADDRESS p. STREET ADDRESS
ary-si-ap Gry-st-p
nE [ ooten e O chengs [ Asdition
RAME NAME
STREE] ADDRESS SIREET ADDRESS
CiTy-ST-2F CifY-51-ap
e O ceies TIE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
iy-$1-2P . | QIY-SI-2P
11. | horeby cemg‘mai the information supplied with this filing does not guality fix the oxemption stated in Saction 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same laga! stfect as if made under cath; that | am a managing member or ma.nager of the
fimited liability comparty or the receiver or Tustee empowered to execute this report as required by Chapter 608, Florida Stanstes.
SIGNATURE; Lleal . A8 “ e | M Eam 21y pyrez 235
SIGMATURE AKDWYRED OR PRINTED NAME OF SIGHING MANACING MEMBER, wwm:n OR AUTHOAIZED REPRESENTATIVE fom [ [ Davurme Phone +




