FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000055027 - 07-05-2006 90105 028 ****50.00

1. Entity Name
ROTRAN SUPPORT SERVICES, LLC

Principal Place of Business Mailing Address
591 SIENNA DRIVE 591 SIENNA DRIVE
POINCIANA, FL 32751 POINCIANA, FL 32751

Suita, Apt. #. atc. Suite, Apt. #. alc. 06282006 Chg-LLC CR2EQB3 (11/05)

City & State City & State 4, FEI Number Agppliad For

20-2960224 Not Applicabta
Zip Country zp Country 5. Certificata of Status Desired (W $5.00 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HORWOOD, DENISE
591 SIENNA DRIVE Streat Address (P.O. Box Number is Not Accepiable)
POINCIANA, FL 32751

City FL , Zip Coda
8. Tha abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registerad agent and titte i appiicable. {NOTE: Registerad Agent signature required whe reinstating) DATE
Filing Fee is $50.00 " - Make check payable to
Due by September 6, 2006 Florida-Department of State
B MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES
TmE 1 Delete TME g / Member Clcrange B9 Addiion
NAME NAME Denise Horwood
STREET ADORESS STREEY ADDRESS. 59 ]: S :.Lenna 121' 1lve
oy-sT-2p erv-srze (Poinciana, FL 32751
e D) Delete T Mgr/Member Clchange £ Addiion
NAME HAME Roger Stockwell
STREET ADDRESS sweetaooress [Fraser Road, Priory Business Park
ey sT-2Ip crv-s-ze |Cardington, Bedfordshire MK44 3WH ENGLANI
TILE J Delele TINE DO change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CmyY-ST-2P CITY-ST- 2P
me B pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2IP
TITE 1 Delete TE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST1-2P
e [ Detete TITLE Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CImy-S1-2P

11. § heraby cerlify that the information suppliad with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true angLaequrate and that my signature shall have the same lagal sflect as if made under oath; that | am a managing member or manager of the
limited kiability company or thes8ceivenpr inustee empowered to axacute this report as raquired by Chapter 808, Florida Statutes.

. )
r
SIGNATURE: o) A=) c\\ . g S \QSL{G

SIGNATURE AND TYPEDIGR PRINTECRNAME OF SIONINT MrnGINE-MENTER, MANAGER, OR AUTHORIZED REPRESENTATIVE




