FILED
2006 LIMITED LIABILITY COMPANY Mar 27. 2006 8:00 am

ANNUAL REPORT

S : f Stat
1. Enlity Name 03-27-2006 90048 039 ****50.00
ROTONDO HOLDINGS LLC
Principal Place of Business Mailing Address
2163 WEMBLEY PLACE 2163 WEMBLEY PLACE
OVIEDO, FL 32765 . OVIEDO, FL 32765
Suile, Apt. ¥, etc. Suite, Apt. # etc. 03222006  Chg-LLC CR2E083 (11/05)
Cily & State . City & State 4. FEI Number Appled For
Oy - E(S 2354\ Not Applicable
2ip Country Zip Country - . $5.00 Aqditional
5. Centificate of Status Desired i Fee Redquirod
8. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registerad Agent
Name
AGENTS AND CORPORATIONS, INC.
- SUITE E, 773 4TH AVENUE NORTH Sireel Adaress {(P.0. Box Number is Not Accoplable)
NAPLES, FI. 34102
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SHENATURE .
Sareture, typad oF piveed N of cegemarad apont and teke d apphcable. (NOTE: Rageiered AQent rogured when, Q DATE
Filing Foe is $50.00 Make check payable to
Dnen%y 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TINE MGR O pelete TITE O Crange [ Acdition
NAME LAUGHLIN-ROTONDO, SUSAN NAME
STREETADORESS | 2163 WEMBLEY PLACE STREET ADORESS
cy-si-2p OVIEDOQ, FL 32765 CITY-ST-2P
TME MGR O petete TLE [JCrange {3 Acdition
NAME ROTONDO, RICHARD M NAME
STREETADDRESS | 2163 WEMBLEY PLACE STREET ADDRESS
Cr7Y-ST-2P OVIEDO, FL. 32765 CITY-ST-2P
TILE O vetete ILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-7IP Cry-s1-ap
TIE [ petete nLE [Jchange [ Addition
NAME RAME
STREET ADORESS STREEY ADDAESS
Cry-ST1-2P CTY-ST-2P
1LE O Belete TLE [l Change ] Acoition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§1-2P CiTy-ST-2P
THLE O3 oetete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-gv-ziP CITY-ST-ZP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrigia Statutes. | further certify that the informaltion
indicated on this report is true and accurate and thal my signaluie shall have the same legal effect as if made undger oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Florica Statutes. 3 13_’1 40(‘( (ifz '. .
SIGNATURE: ‘ 4
SIGNATURE ) MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daytme Phone &




