2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 'I 2008 FILED

DOCUMENT # L04000077909 Apr 10, 2008 08:00 Al
1. Ently Nam ’ Secretary of State
ROTHSCHILD FAMILY LIMITED LIABILITY COMPANY
Prnopat Pace of Busingss Mailing Address
2504 GULF BLVD #508 3550 ENTERPRISE ROAD E
e T “Ilm I[! Ill” |‘|H ||m ||‘H Ilm "’” m”’ll’lm” ||H| mm m ‘m
2. Principai Placo of Business - No PO. Bux # 3. Maling Address
Suite, Apt. #. etc, Suite. Apt. #, elc 15t MOORE CR2E0B3 [10/07)
Cily & Stawe Cuy & State 4. FEI Numper Applied For
’ 20-1948321 Not Applicaclie
Zip Country “n Gournty 8. Cerlificate of Status Desired (] $5“00 Addit:onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narme
ROTHSCHILD, DAVID
Street Address (P.O. Bnx Number is Not Acceptable
3550 ENTERPRISE ROAD E ( 's Not Acceptanie)
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entily submits this statemen: for the purpose of changing its registerad office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
tha obngations of registered agent
SIGNATURE
Siprature, lyped o o nted name of rag stered sgoet gng e § agnies DATE,
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THILE MGRM [ Delete THLE . [ Change [ Addition
HAME ROTHSCHILD, DAVID AV LOON00R 30450
. . RO u||”|| "'D 3 148 '"‘5
STHEET ADDAESS 3550 ENTERPRISES ROAD E STREFT AGDRESS QA2 =200 T 00 .
Gy - §7-2p SAFETY HARBOR FL 34695 Giry-ST-2P
ImE I Delete TILE [Cohange [ Aduition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY- 5T-7IP CiTY-&7-2P
TIILE [ palete THTLE [ Change ] Addition
NAME KAME
STAEET ADDRESS SIREET ALDRESS
CITY - 5T-ZIP CIy-§1-20
TTLE [ Delete TiTE Dl Change (] Addition
NAKL NAME
SIREET ADDRESS STREET 4DDRESS
CITY-ST-21P CITY-87- 2P
NTLE [ Detete e [J€hange {7 Additicn
HARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IF CITY-57-2iP
TITLE O pelete HILE Cchange [ Additon
HAME NAME
STREET ADDRESS STREET 4LDRESS
GITY- ST-2IP > CITY-57- 2P
11, | heraby cerfy that the information S«pul B iis fiting does not quality tor the exemiptions contained i Section 118, Flurida Statutes. | urthsr certify that the information
incicated on this report is true ang aC AC that my signatura shall nave the same legal eltest as if made under caly that | am a1eanaging member or rranager of the
limnied liabiity company or the 4 lee ampowerad 10 exscule this repont as requirsd by Chapter 828, Flurida Siatutes.
SIGNATURE: V/ / 727-530-9572
SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHOMZED REPRESENTATIVE Tfoaref T Cagtira Pror a




