2007 LIMITED LIABILITY COMPANY ©

ANNUAL REPORT

DOCUMENT # L05000068127

1. Entity Name

WILLIAM ROE, LLC

Principal Place of Businass Maiting Address

3500 S ATLANTIC AVENUE 3500 S ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
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8. The above named entity submits this statemant for tha purposa of changing its registered oﬂlca or registered agent, ar both, in the State of Florida. | am fam|I|ar with, and accept

the obligations of registered agent.
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11. | hereby cerify that the information suppliad with this filing doss not quslify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report is frus and aceurate and thal my signature shatl have the same legal effect as if made under oath; that | a
limited liability company or tha receiver or trustee empowered 1o executs this report as required by Chapter $08, Florida Staly

SIGNATURE: William E Kpne  2-193-071

managing member ar manager of the
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