FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000068127 : 02-15-2006 90129 005 ****50.00

1. Entity Name

WILLIAM ROE, LLC

fhe

Principal Ple;ce;)lBusiHess . . Mailing Address ’ e L
3500 S ATLANTIC AVENUE 3500 S ATLANTIC AVENUE
NEWSMYRNABEACH,FL 32169~ - NEWSMYRNABEACH,FL 32160 ~ |, - - <o

Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 011720086 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number [ TAoplied For
Y TP 1 Applicabie
Zin Gouniry Zie Gounlry 5. Certificate of Stawus Desied [ 99-00 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name
ROE, WILLIAM
3500 S ATLANTIC AVE Strest Address (P.O. Baox Number is Not Acceptable}
NEW SMYRNA BEACH, FL. 32169
City | Zip Code
. . FL
8. The above nampd gnti tgfmeft for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f ghgjste B - ﬁ .
-
L fe  Eote bl <od . ‘//
sionature 22 Caalexd /7 /06
i ol . :” :Sig_natura, typed or pr"mgnd name of registered ageni and title if applicabie. - {NOTE: Regrstered Agent signature required when reinglating) DATE
L B W :
.+ Filing Fee'is $50.00 B Make check payable to
~- - Due by-May 1, 2006 . - - - . . Florida Department of State
9. . i MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Delete TMLE : O Change [ Addition
NAME ROE, WILLIAM NAME
STREET ADDRESS | 3300 S ATLANTIC AVENUE STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE [ Delete TALE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-ZI7
TIMLE O Delets TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIMLE 3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
14, ! hereby certify that the information supplied yith this filigg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate thatfnylsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the receivgr or ir e enipoyered to execute this report as required by Chapter 608, Florida Statutes.
A
- 2 - > N
SIGNATURE: J . el 1o £ SGr  pa 18 jhd HE- AT
SIGNATURE AND TYPED OR PRINTED RAME OF SigINING MANAGING MEMBER, M , OR AU TATIVE bae /7 Daytime Phone &

)



