FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000058245 04-17-2006 90054 024 ****50.00
1. Entity Name
ROLNICK & NETBURN, LLC
Principal Place of Business Mailing Address
9734 W. SAMPLE ROAD 9734 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
PR v ICIERTIRAR AR ELRETR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2EQ83 (11/05)
City & State Gity & State 4. FEI Number ~TApplied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gese'ggﬁf:‘;“ona'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name .
FILINGS. INC. Herbert H. Rolnick
3732 NORTHWEST 16TH STREET Street Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33311 9734 W. Sample Road
%  coral Springs, FL | Zp Sode

8. The sbove named entity submits this staterment for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of regj;
L/ -0 b
DATE

SIGNATUR)
/sﬁnemre. tywer"Or printed name of registered agent and tite if applicable, {NQTE: Registered Agen: signatlrs required whén reinsiatng)
[ =4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Delete TITLE [ Change 7] Addition
NAME ROLNICK, HERBERT H NAME
STREET ADDRESS | 5734 W. SAMPLE ROAD STREET ADDRESS
CITy-sT-21P CORAL SPRINGS, FL 33085 CITy-51-2IP
TILE O velete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CmY-ST-2P
TITLE O oelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TITLE 1 delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§1-2IP
M [ vetete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ChY-ST-2IP
TILE O erete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-ST-2P

1. | hereby certify that the information supplied with tnis filing does aot qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2/

limited liability company or the rece trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.
|
SIGNATURE: AL )AO6  G5Y-34% -5
SIGNATURE AND !YPE—:I OR PRINTED NAME OF M MEMBER, M. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




