2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000081700

1. Entity Nama
WARREN R. ROTH, LLC

Mailing Address

88 GARNER CIRCLE EAST
CRAWFORDVILLE, FL 32327

Prncipal Place of Busingss

88 GARNER CIRCLE EAST
CRAWFORDVILLE, FL 32327
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FILED
May 02, 2008 08:00 AT
Secretary of State

ARG

02222008No Chg-LLC CR2ED83 (12/07)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$5.00 Adcitional

o

5. Cenrtificate of Status Desired Fee Hequlrad

8. Name and Address of Current Registerad Agent LR

RICHARD A. GLOVER, CPA, PA
1809 MICCOSUKEE COMMONS ROAD
TALLAHASSEE, FL 32308
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8. The above namad entity submits this statamaent for the purpose of changing its registered office or ragisterea agant, or both, in the State of Florlda I am familiar wnh and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed of p¥inted name of ragisterad agent and litls f appkcable

(NOTE Rapgistarad Agent signature regquired whan reinstating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

|: MANAGING MEMBERS/MANAGERS v

TILE MGRM .
NAME ROTH, WARREN R .o !
STREET ADDRESS | 88 GARNER CIRCLE EAST s
CITY-$1-2P

TITLE )
NAME

STREET ADDRESS
CITY-81-21P

TITLE L N

NAME
STREET ADDRESS
Lry-St-21F

"

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE M '
HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
QITY-ST-2IP
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11. | hareby cerlify that the information supplj
indicated on this report is,trye and accufate
limited liability company dr tHe racaiver $r tr

_sigNaTuRE A UM waarran Reoln

. 4

with this filing does not qualify for the exampiions centained in Chapter 119, Florida Statutes. | lunher cemfy that tha |nlormatlan ‘
d that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
teafempowared 1o exacute this report as required by Chapter 608, Florida Statutes.

SIONATURE AND M’ED OR PRINTED NAME OF.81GNING MANAGING MEMOER, OR AUTHORRED REPRESENTATIVE

Paytima Phone ¥




