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2010 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000081700

1. Enuty Nama

WARREN R. ROTH, LLC

Principat Place of Business

88 GARNER CIRELE EAST
CRAWFORDVILLE, FL 32327

Maiting Addrass

88 GARNER CIRCLE EAST
CRAWFORDVILLE, FL 32327

2, Principal Place of Busingss - No P.0 Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

i iu b L
SELCRETARY OF STATE
OIvISiON OF ﬂRPURATIDN‘

10 JUN22 PH 2:LL

L

IR

05182010  Chg-LLC CR2EQ83 (11/08)
City & State Cily & State 4. FEI Nurmber Applad For
NOT APPLICABLE Nol Applicable
2w Couniry zn Couniry 5. Cericate of Status Desirea 0 $5.00 Addnonal

Fee Raquired

6. Name and Address of Current Registered Agent

ROTH, WARREN R
88 GARNER CIRCLE EAST
CRAWFORDVILLE, FL 32327

Name

7. Name and Address of Now Rogistored Agent

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above narmed ently submils thus statemant for the pupose of changlng s regislered office or registered agent. or both, in the State of Florica, | am famitiar with, and accepl

the obhigatons of regislered agenl.

SIGNATURE

. Signaiwe, lypad or prnied nama of tegislered agenl and Lis il apphcable

{NOTE Regniorad Agenl signaturs /equied when ranstatng) DATE

FILE NOWII! FEE I3 $138.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TLE MGRM O petere TITLE [ Change  [C] Addmon
NAME ROTH. WARREN R HAME Ooal So425 =340

STREEF ADDRESS | 88 GARNER CIRCLE EAST STREET ADDRESS 06/22210~--01002--009  **150.00
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CTY-ST-2P

TILE [ Defete TOLE [J Change  [J Adowtion
NAME NAME

STREET ATNRESS STHEFT ADDRESS

Ciry-§1-7p GITY-§1 2P

e [] pelete THTLE [J crange  [_] Addmion
NAME NAME

STREET ADORESS STREET AODRESS

CIY-§7-21P CiTY-ST- 7P

HILE O pelete TINLE [J Change (] Addwion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-57-21P CITY-ST-7iP

THLE O vetete Tme [ Ctange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-$T-7P CITY-ST-2IP

LT [ etete TME [1 change [ Addthon
NAMT NAME

STREET ADDRESS STREET ADDRESS

[T 512 \ n Y512

%1..1 hereby certify thal the inforrpalion bupplied with this filgg.
indicaled on this report is trug and dccurale and that m
limited habilily company or thk receser or fruslee empoy

]
SIGNATURE: L |

BEO-A35

hiy lor the exemptions contained in Chaplar 119, Florida Stalutes. | further cartify that the inlormation
I have the same Jegal effect as il made under oath; that | am a managing member or manage/ ol tha
te 1his 1 t-a% required by Chapter 608, Flarida Statutes.

279

BIGKATURE AND TYPED ORPRINTED NAME OF SIGHING MARKGINY MEMAER, MANAGER. OR AUTHORIZER REPRESENTATIVE Date Daytma Phona #

v

ot 92 0



