FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
) ANNUAL REPORT Secretary of State

DOCUMENT # L05000078136 05-08-2006 50042 001 ****50.00
1. Entity Name
ROFF INVESTMENT, LLC
T T T e W w W g
Principal Place of Business Maiting Address ’
1230 EAST 4TH AVE. 1230 EAST 4TH AVE.
HIALEAH, FL 33070 HIALEAH, FL 33010
g, Apt. ¥, efc. ite, Apl. #, etc.
Sutte. Apt. # etc Suile, Apl. #, ete 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
AF’P& 77 Fed Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Dasired O $5'00 .ﬂddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Name
MORLANNE, ADRIAN
6301 S.W. 185 WAY Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33332
City FL | Zip Coda
8. The above named entity submits this statemaent for tha purpose of changing its registered olfice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typad or peinted name of registersd agant and hitle 4 applicable (NOTE: Regisiered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGR o 7 Delete TILE [ Change [ Addition
HAME MORLANNE, ADRIAN RAME
STREET ADDRESS | 6301 S.W. 185TH WAY STAEET ADDRESS
CITY-S1-21P FT. LAUDERDALE, FL 33332 CITy-§7-2°
TMLE MGRM O oelete TILE [DChange [ Addition
NAME SCLAFANI, RICHARD NAME
STREET ADDRESS | 1230 EAST 4TH AVE. STREET ADDRESS
CITY-51-21P HIALEAH, FL. 33010 CIFY-ST-21P
T 3 Dalets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pefere TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this repor is true agd 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
limited liability company or t rol eiver or lrustee empowered to afecing this report as requirad by Chapler 608, Florida Stalutes.
g
SIGNATURE: __¢ 1% 4 ]
BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MPSIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




