2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000874 T

1. Entity Nama

ROATAN FRF, LLC

Princ.pal Place of Business Mailing Addrass

6150 DIAMOND CENTRE COURT 6150 DIAMOND CENTRE COURT
SUITE 1001 SUITE 1001

FORT MYERS, FL 33912 FORT MYERS, FL 33912
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6. Name and Address of Current Registerad Agent ' R i

BLCKWOOD, ALICE R

6150 DIAMOND CENTER COURT
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FORT MYERS, FL 33912
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8. Tha abova named antily submits this statemant for the purpose of changing its ragistered cffice or registerad agent, or both, in the Siate of Florida, | am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signature, lyped or prntad name of regisiared agent and utle f applcabls,

{NOTE. Registered Agent siynaturs reqused when renstatng)

DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee wlill bo $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGR Lt
NAME BLACKWOOD, ALICER R
STREET ADDRESS | 6150 DIAMOND CENTER COURT SUITE 1001 :
CITY-ST-2IP FORT MYERS, FL 33912

MGR

BLACKWOQOD, DAVID W

6150 DIAMOND CENTER COURT SUITE 1001
FORT MYERS, FL 33912°
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11. | heraby cartily that the informatian supplied with this filing doas not guality for 1he exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on Inis report is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing mamber or manager of the
limited tiability company or tha recsiver or trustes empowerad lo exacute this report as required by Chapter 608, Florida Statulas.

SIGNATURE: &oﬁ W Ace K_BAKwWoo)

1stes  (239)228-3/33

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




