FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000100638 02-04-2008 90138 005 ***138.75
1. Entity Name s
ROOTH ENTERPRISES, LLC
Principal Placa of Business Mailing Address 2 2
6014 U.S. HIGHWAY 19 6014 U.S. HIGHWAY 19 B 00 “59
SUITE120 SUITE 120
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & Statg 4, FEI Number ] - Appliad For
20-3615776 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired (] Eesel 22:‘3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
° - Name . -
ROOTH, JOSEPH M Sosegh m. ootk
6014 U.S. HIGHWAY 19, SUITE 501 Street Address (P.O. Box Number is Net Acggptable
NEW PORT RICHEY, FL 34652 FR13  plessachvie ffs fveave
Y M oot [chey FL [ 3755

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE 77 /, /30/ of -

&gmmMuﬁw name ol registered agent and Litle il appécable. (NOTE: Regrstered Agent signalure required when resislatng |
[
“FILE NOWIII-FEE IS $138.75 Make check payable lo
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGM 3 Delete TLE [ Change [ Aadition
NAME ROOTH, JOSEPH NAME
STAEET ADURESS | 505 PINEWOOD DR STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-S3-2IF
TITLE G O velete TILE [ Change [ Addition
NAME ROGTH, CHRISTINE NAME
STREET ADDRESS | 505 PINEWOOD DR STREET ADDRESS
CITY-S1-2IP QOLDSMAR, FL 34867 CITY-SI1-2IP
TLE 7 Delete TiTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CIry-§1-21p
TIME 1 Oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-SI-2IP
TITLE [ oelete TITLE [CF Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SI-2IP
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CitY-S1-29

11. ! hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and thal my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabilitycompany or the recaiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATUR [Bofor 727 £y5-3y00

[ Tun@’%n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Prone &




