2008 LIMITED LIABILITY COMI';'ANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000079174 Apr 28,2008 08:00 AV
1. y Name
Enity N Secretary of State
ROUND HILL INVESTMENT COMPANY, LLC
Princizal Piace of Business Mailing Aadress
4595 ORTEGA BOULEVARD 4595 ORTEGA BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Pnncipai Place of Business - No P.O. Box # 3. Maiing Address
Suite, ApL. #. elc. Suite. Apl. #, &lC 18t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Number Applied For
20-1823280 Not Applicatie
Zin Country Zip Courry 5. Certficate of Status Desirad 0 ?i.ggﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BEARD, WIRT - = ——
4595 ORTEGA BOULEVARD Street Ardress (P Q. Box Number is Not Accepian'e)

JACKSONVILLE FL 32210

City F'L Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obagations ol registered agent.

SIGNATURE
Sugwlia o (Rt A pRaed nare of reg aTerad agerl ¢ v I Fulpidacie ANOTE Rigietares marl 5 60k &1 2qoed I whon 1@ anng) DATE
T A T PR PT Pl A e
L,FILE NOW!!' FEE: 55'5138 5 L
fter.May 1, 2008, Fee Will Be $538.75
Make Check Payable‘;“ Florlda Depadrnent of Stat e’
5. 3
Q. MANAGING MEMBEH&IMANAGEPS 10. ADDITIONS ! CHANGES
e MGRM 2 Delete TITiE [JChange  [] Addwan
HERE BEARD, WIRT NANF
STREET ADOESE | 4595 ORTEGA BOULEVARD STREET ARDRESS 2139,
Cv-§1-2k | JACKSONVILLE FL 32210 CITe-S7-2P T
Hit 3 oelele ILE O changz [ Additicn
HAME AL
STREET ADNAESS STREET ADGRESS
CITY-5T-2IF Cry-ST-2P
L [ Delete Nick O chang: [ Addton
NAME HAME
SIREET ADDAL S STELE] AUDRESS
CITY-5T-2p CITY- 572
I [ Delete Wik [chage [ Addincn
HARL HAML
SIREL] ADDALSS STREET ALDFESS
CITY-51-71P CITY- §7-20
TILE [ Detete s O Change [ Addliton
NAME NAVE
SIREET ADURLSS STREET ADDRESS
LY 5T-2Ip CITY-57- 2P
TILE O] petere HILE [C] Change [ Addition
NAME NAVE
STREET ADDAESS STREET ACDRESS
CITY - §7- 2IF CITY-57-2F

1. I hereny certifv that the informalion supilied witn this filing does net qualty for the sxemplions centzined in Section 118, Flonda Statutes, | furlher certify thal the informaaon
indicated on thit repost is true and accurale and that my signature shall have the same logal effect as if made under oatn: that | am a managing memter or manager of the
milees iatlity company or the raceiver or fruslos empowered 10 exscute this report as required by Chapter 828, Flurida ‘ulalure‘;

SIGNATURE: N\ vt (2w it Qeocd /2&'/037 Gou $Y5- g%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING'WANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE , Cawy l‘d,l A Por e




