FILED
2006 L NNUAL REPORT (amy MY Mar 27,2006 8:00 am

DOCUMENT # L05000061115 Secretary of State
n EnyNeme TN, 03-08-2006 90046 015 ****50.00
RORICA, LLC
Principal Place of Business Mailing Addiess
1001 HEATHERWOOD WAY 1001 HEATHERWOOD WAY
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Agdress Il,'“ IM l“m”m] I“ll’ﬂ”"l
Susite, Apt. #, etc. Svite, Apl. ¥, etc. 151 MOORE CRZE0S3 (10/05)
Ciy & Stala - City & Stale 4. FEl Numbe: Applied For
‘ - ‘ 2 0-30235 972 Not Applicate
LL Courary Zp Counury 5. Cenificate of Staws Desites (] fi g?q::imﬂa’
8. Name and Address ;:f Currant Regislored Agent 7. Name end Address of New Registerad Agent
- Narme
TSAO%C\IAII- I?‘ilé%%ﬁg BESS'LEV ARD Streer Addiess (PO, Box Number 15 Noi Accepiauie)
SUITE 138
_MELBOURNE FL 32901
; . v City FL l Zip Code

g‘ubowo named entily submits ln!s slalernent for the purpose of changing its regisiered offica or registered agent, o both, in the State of Flotida. | am familiar with, and accept
obhgallqas of registered agen:.

SIGNATURE
Fupuet U0, ik e frtcd TiA e 0 Parieximed g W0 S il cabiy (NOTE Hestksbesthd Aot s j1 IR 1 8GuoR! wihent Bairnd ity i) NAIE
" FILE NOWH! FEE 1s. 350 00 *
Make Check Payable to Florida nepartment of Stata
R DueByMay1 2006 - .
9. MANAGING MEMBEHSIMANAGEHS 10. ' ADDITIONS JCHANGES
g MGRM O Oetee e [ Change ) Addition
HAME SALADINQ, CARL D RAME
STRECT ADORLSS 11001 HEATHERWOOD WAY STREET AODRCSS
cre-si-aF - IMELBOURNE FL 32940 Ciry-51. 79
Tnt O Oelete TILE [ change [ Addition
WAME HAME
STREET ADDRESS STRLE ADDRESS
CITY. §T- 2P chv.sr.ze
_ me o _ e o T et _TmE, N . B B (3 Change_ [ Addition
NAME NAME - -
SIREET ADDRESS STREET ADDAESS
CITY - ST- 0P Y -S3. 7P
TIne ) O Detete TILE T Ou D3 Aggiton
NAME NAME
SIREET ADDRESS STRE[T ADDRESS
CITY-SI- 7P CIY.ST. DP
mLE O Detere me [ change {3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-si- 2P CIy-ST- 2P
e 0 petee e Ochange [ Addition
NAM{ NAME
STREE] ADORESS STREET ADDRESS
coy-St. e CY-51-2P

11. | hereby certily that the inlormation supphed with this filing does nol qualily for the exemplions contained In Scetion 119, Fiorida Siatules. | funher certity that the information
incicated on Jhis report is true angd accurate and that my signature shall have the same tagal eftect as if rmade under oalh: thal | am a managing member or manager of the
limited liability comparny or the receiver or irusiee empowered 10 execuld 1his tepoet as required by Chaple: 608, Fiorida Sialutes.,

SIGNATURE: . Sr_"gﬂaw G// )‘déld//(o'kdu 3/2//6 33’//174)

IRE AND TYPRE-ON PRICTED NAME OF SIGNING WANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE u-ym-im »




ATTACHM NT
200058

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

RORICA, LLC
1001 HEATHERWOOD WAY
MELBOURNE, FL 32940

Subject: RORICA, LLC

. ) " /“‘—‘-\.
" Reference Number: L05000061115

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/)
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



