2005 LIMITED LIABILITY COMPANY #50

ANNUAL REPORT (AR) . . -

e FILEL
DOCUMENT # L04000084203 SECRETARY OF SYATE
1. Entity Name Divisio: e FIRPORATIONS
ROJO THREE, L.L.C. 05 MAY g M
Principal Place of Business Mailing Address
13312 N, 56TH STREET 13312 N. 56TH STREET
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbar »|Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'ggqa:’:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName

?g%?zNE' %(B)"[-'II-T SVTREET Street Address (P.O. Box Numbaer is Not Accepiabls)

TAMPA FL 33617

City FL Zip Cade

the obligations of registergd agent.

senatRE o e SN 9//‘? 7/’ '

Signalute, lyped'd pinted name o i and lMr4applcable J  (NOTE Repstatec Agenl sxnalire rsquued whef teinstating) DATE

8. The above named entity smls this state@t for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
g MGRM O Delete e [ Change  [] Addition
NAME SIMONE, JOHN V NAME
STREET ADDRESS | 13312 N. 56TH STREET STREET ADDRESS
Civ-s7-2P | TAMPA FL 33617 CTY-ST-2IP
THLE MGRM O Detete i COOOSA 20007 FlSage  [Jadiion
e COMBES, ROBERT A e 05710/05-01024--002  #%300.00
STREET ADDRESS | 8007 TIERRA VERDE STREET ADDRESS
cY-st-2r | TAMPA FL 33617 CITY-ST-2P
wmE 1 nateta mFr [ changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TIILE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-2P
TITLE . [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP X CITY-S1-2IP
TILE O Delste THLE {J charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-21P

11, I hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and acgurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei : Epowered to execute this report as required by Chapter 608, Floridg Statutes. /f

.

SIGNATURE: = 7 ’!7/ 5 X))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRGNG TIARETIRU HEMBER-MAMAGEY, OF AUTHORIZED REPRESENT MIVE T Dt Daytime Phore #




