FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000100638 02-02-2007 90034 044 ****50,00

1. Entity Name

ROOTH ENTERPRISES, LLC

Principal Piace of Buginess Mailing Address
6014 U.S. HIGHWAY 19, SUITE 501 6014 V.S, HIGHWAY 19, SUITE 501
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
P TS T AU RIACAT R0 ORI AN
(0(’)“-} 0.5 T LoIg LS. ey VG
Suite, ApL. #, elc. Suite, Apt. #, alc
01252007 Chg-LLC CR2E083 (12/08
\ 20 W \20 ‘ (o0
City & St City & Stal 4. FEI Number Applied For
NPU) BDOY-\— D\\CY\JLUA M’P\D tSOY"‘r P\ M 20-3615776 Not Applicable
Country Country " . 5.00 it
g q [ h% 2 gq_ (.D 5 '2 5. Certificate of Status Desired a ?ee Reqlﬁ?:(;uonal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Raglstered Agent
o Name

ROOTH, JOSEPH M
6014 U.S. HIGHWAY 19, SUITE 501 Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. 1 am familiar with, and accept

the oblig\lky of registered agent.
SIGNATURE

/\gnalule W}(‘ﬂnté name of ragisierad agent and tile if applicabls. (NQTE: Registered Agant SIgnatury requirea when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THTLE MGM [ Delete TIMLE lQChange [ Addition
NAME ROOTH, JOSEPH NAME
STREET ADDRESS | 6014 US HWY 19, SUITE 501 sweensomess | OB Ponecooo0 _Onve
emv-sT-z¢ | NEW PORT RICHEY, FL 34652 CITY-§1-2P oLDsSMar | ¥, 30 1M $_
TIE ME M [T peleis TILE T[] Change % Aadition
fume Ropth , Onrish he, HE
STREET ADDAESS I p STREET ADDRESS

ndooe

CITY-81-2Ip SO i c,‘- D D 34 LPLO_] CITY-$T-29
TITLE O Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2 CITY-ST-2IP
e O velete TIFLE [3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-5T- 2P
TITLE O Delete THLE [0 change 3 Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-ST- 2P Y- Si-7P
TITLE O pealete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal 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 the receiver or 1fustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUO}! \TYPED/‘/“INYED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3\



