FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCOMENT # L04000084203 SR 02-02-2006 90092 049 ****50.00

1. Entity Name

ROJO THREE, L.L.C.

Principal Place of Business Mailing Address

13312 N. 561 1331Wﬂ—" 20004452
TAW TAMP 3617

T E o 2T Do Wg; AR TARERMAE R BIA0A

Suite, Apt. #, etc. ite, Apt. #, .
uite, Agt. 4. eic. | Sule. Apt. ¥, eto 01182006  Chg-LLC CR2E083 (11/05)

i tat Y t 4. FEI Number Applied For
W , 2 m , Yo APPLIED FOR Not Applcabie

Zg% Q) l—7 Cow \ A "%SL Lj " Coutry 5 A. 5. Certificate of Status Desired a1 gi'gglﬁdr:dimnal

6. Name and Address of Current Registerod Agent 7 7. Name and Address of New Registered Agent
s, Name - -—
PATRILIA  ShapcHE2
Sweet Adfress (P.C. Box Number is Mot Acceptable) /@

SIAE PotiTAN ol |
Y TVARAOA FL [ “%%,19

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&ent. or both, in the State of Florida. | am familiar with, and acdept
the obligafi i

SIGNATURE

{NOTE: Regisiéred Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS / 10. ADGITIONS /CHANGES
TITLE MGRM Detote LE O Change [ Addition
NAME SIMONE, JOHN V RAME
STREETADDRESS | 13312 N. 56TH STREET STREET ADDAESS
CiTY-ST- 2P TAMPA, FL 33617 N/ CITY-ST-2IP
TIMLE MGRM Delete TINLE O change [ Addition
NAME COMBES, ROBERT A NAME
STREET ADDRESS | BOOT TIERRA VERDE STREET ADDRESS
CITY-§Y-2IP TAMPA, FL 33517 CITY-5T-2IP

Tne AdetsE= oo -~ O oetete TLe M o K AN

g [ change W
:::amnnsss t i ::;Enmm Ay 4 A‘*"CH?Z—. RD

13 PURNT AN

ov-sr 28 S | aa A P 33LsY

o ] L 4 .
TILE [ Delete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [ Detete TME [ change . ] Additien
NAME RAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CY-57-2IP

11. { hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am @ managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




