PRI

¥
[

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #104000081430

1. Entity Name
ROTH LLC

Principal Place of Business Matling Address

2800 PONCE DE LEON BLVD., SUITE 1125
CORAL GABLES, FL 33134

2800 PONCE OE LEON BLVD,, SUITE 1125
CORAL GABLES, FL 33134

2 Frincipal Place of Business 3. Mailing Addrass

Sutte, Apt. #, etc. Suite, Apt, #, etc,

FILED
Jul 01, 2005 8:00 am
Secretary of State

06-20-2005 90164 033 ****50.00

30009860

(RN WARS 0EMEVEN

05062005  Chg-LLC CR2E083 (10/03)
City & State City 3 Stale 4, FEI Number Applied For
20-1863386 Not Applicable
Ze . [ Comwv |z L Country | 5 Centicstoot Stetus Deskod () 5,5,22,3:’;,""’""
0. o a1 Addryas of Curfert Reglsmred Agert 7 Wame end Addrass of New Regitisred Agont
pymen pg — s —-= Z Namg N

BREIER, ROBERT G
2800 PONCE DE LEON BLVD., SUITE 1125
CORAL GABLES, FL 33134

Stroet Addrass (P.O. Box Numper is Not Acceptabie)

Cay

FL TZip Code

8. The above named entity submits Ihis statement for tha purpose of changing its repist

the obligations of registered agant.

SIGNATURE

d office or

d agent, o both, in the State of Fiosida. | am familiar with, and accept

Signature. typed O ponted reme of regeisned BNt I tike ¥ 00LCable

NQTE:

Agent sxyahure recuired

DATE

Flllng:u Is $50.00

Maks Check payable to

Dug by Septomber T, 2005 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e Manager £3 it e DChre 03 Accon
sweowess | Wayne E. Chaplin STREET ADDRESS.
orsr [1600 NW 163 St, Miami, Fl Jovsm
Tme 33169 O peer me T pyv
HaE -
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-S1- 0P
e [ pesete 113 [Ocrange [ Acdition
MAME NAME
STREET ADDRESS STREFT ABDRESS
CRY-SI-IF Gy -St-1p
me O Deiete me Ocne [ asion
HAME NAME
STREET ADDRESS STREET ADDRESS.
LITY-53-29 ane-51-0P
TLE O peteta Tme [Ictange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-51- 2% cry-SI-op
TTLE 7 Delete ME [ change [ acdition
e NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-3p oY -51-29

1%. | hetreby certity that the information supplied with this filing does not qual:ly for (ne exemplion siated in Section 119.07(3)(i), Florida Stannas. | funiher certify that the intormation
herve e Same leQal effect a3 it made under oath;
as requited by Chapter 608, Florida Statutas.

accurale and that My signatui

SIGNATURE:

that | am a managing member or manager of the

5/15/05 305-625-4171

GNATURE AND TYPED GR PRIFED NAME OF SIGHING MANAGING MEJggiR.

Deysme Prone ¢




