2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ~ Apr 18,2005 8:00 am

DOCUMENT # L04000079174 ecretary of State
1. Entity Name 04-18-2005 90077 036 ****50.00
ROUND HILL INVESTMENT COMPANY, LLC
Principal Place of Business Mailing Addrass
4741 ALGONQUIN ROAD 4741 ALGONQUIN ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2o -1 z232%06 Not Appicable
Zp Country Zip Country 5. Certificato of Status Desired [ g‘i'ggq;:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E7E£‘1RELEI6RJQU|N ‘ROAD “:. Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE FL. 32210;.
o = e et City = T N F'i:" ZipCode™ "~ 7

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, cr both, in the State of Florida. | am familiar with, ang accept
the obligations of reglstered agent.
PR

SIGNATURE :
Sqnm\;m: ty_-nadol punted narma of ragisterad agant and titke ¢ applicabla (NOTE: Ragistaiad Agant signatire requrad whan rainstanng) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelets TITLE [ Change ] Addition

NAME BEARD, WIRT : NAME

STREET ADDRESS (4741 ALGONQUIN ROAD STREFT ADDRESS

CHY-51-2P JACKSONVILLE FL 32210 CITY-ST-2IP

TILE [ pelete TITLE - (J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CirY-S1-2IP CIFY-ST-21P

TILE 1 petete ILE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L _ . _
_Cm—'ﬁffl-l’—_h - ) TTTTT T/t Cl]Y ST}JE”- - ) Y

TLE [ cetete TILE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oITy-51-2P

TWTLE O pelete TITLE ) [ change L[] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

WLE 7 oelate TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited Kability company of the receiver or Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \f')—\rﬁ @a-c,-_— :’r F. @e,c.rJ S/ - ’*(/‘f 0( ‘30*/ YIS 6590

SIGNATURE AND TYPED OR PRINTED NAME OF NING MMA@N\MEMBER MANAGER, OR AUTHORIZED REPRESEMA“VE rr»P’hme L]




