2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMEN®Y # L04000079174 Apr 30,2007 08:00 AM
1. Enlity Na ,
Y Secretary of State

ROUND HILL INVESTMENT COMPANY, LLC
Principal Place of Busingss Mailing Addross
4595 QRTEGA BCULEVARD 4595 ORTEGA BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, o1c. Suilg, Apl. #, elc. 1st MOORE CR2E083 (10/08)

City & Siale City & Stalo 4. FEI Number Appliod For

20-1823280 Not Applicable
Zp Country Zip Couniry 5. Corlificalo of Status Desirad | $5.00 Adtional
’ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglsterad Agent
Name
BEARD, WIRT

Slreet Address (P.O. Box Numbar is Not Acceplable)

4595 ORTEGA BOULEVARD

JACKSONVILLE FL 32210

Cily FL Zip Code

8. The above named antity submils this slatemont for tho purpose of changing ils rogislered office or ragistered agont, or bolh, in the State of Florida. | am familiar wiln. and accopt
the obligations of regislerad agont

SIGNATURE
Signature. tyivad or printed name of registered agant and Lilg i apphcable, {NOTE: Regstered Agent signaturg required when ransinting) DATE
-FILE NOWI{ll FEE IS $50.00
Make Check Payable to Fiorida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /fCHANGES
ME MGRM [ Delete I [ change [ Addition
ot BEARD, WIRT e UD0000743233
SIRIETADDRE S | 45085 ORTEGA BOULEVARD SIRCETADDIV S5 05 15"'0?"851 E:ﬂiJB 0. 00
GIV-SEZP | JACKSONVILLE FL 32210 CIIY-S1- A ) ST
[l O patete e [ change  [C] Addition
NAME; NAME
SIRFFT ADDAISS STREET ADDH( S5
CIY-ST- 4P eIy -81-2p
mr [ Detote 1LE 3 Change [ Addilion
NAMI. NAME
SIRF [T ADDRESS J SIRELT ADDRESS
CIiY-SI-2Ip GIY-ST.7IP
Tmne . [ pelete mis O change [ Addilion
NAMI, NAME;
SIREET ADDAISS ‘ SIRFET ADDMESS
CITY-SI- 7IP CITY-S1- 7P
Hnt [ Detete Tty [ change [ Addilion
NAMI NAME
SIREET ADDRLSS STREET ADDRLSS
CHY-ST- 78 CITY-S1-71P
ML 1 Detete i [} change [ Addilion
NAME; NAMI,
SIREI | ADDRESS SIREETADDRESS
CITY-ST-7IP oHY-sI- 2P

11. | hereby ceruly lhat tho information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicated on this report is rue and accurale and that my signature shall have tha same lagal effact as il made under calh; that ! am a managing member or manager of the
Iimited liability company or tha receivor of trustee empowerod to oxecute [his reporl as required by Chaplor 608, Florda Stalutos.

l Daie Daylme Phong ¥

| SIGNATURE: Vaioy Q><G«Q wid Reard L{/ 7-7/0? Goif- £ Y 65" C)OJ

IGNATURE AND TYPEC OR PRINTED NAME OF SIGNING HANAWG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




