2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000122991

1. Entity Name
ROXY INVESTMENTS LLC

SECRETARY oF ST
SECRETARS © STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc. Svite, Ap

t. #, etc.

08HAY 16 AM 8: 35

RO MDD VIO

04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4134423 Not Applicable
Zip Country Zip Counry 5. Certificate of Stalus Desired | $5.Q0 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL. 33133

[y

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of registered agenl and tills il applicabla

(NOTE: Registered Agenl sgrature required when renstating)

CATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TLE MGR O pelete TITLE [ Change 3 Addition
NAME GENERAL GUARDIAN CORPORATION NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS

CITY-§T-2IP MIAMI, FLL 33133 CITY-5T-2P

e O Delete TITLE O change [ Addition
hare A HH) 123655139

STREET ADDRESS STREET ADDRESS 05/06/08--01011--018 %1576, 25
CITY-ST- 2P CiY-SI-2IP

LT3 O pelese TILE Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-21P

TITLE 7 pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-ST-2I9

TITLE 3 Delete TIFLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-27

TiTLE [ Delete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST- 2P

11. | hereby certify that the information suppfied with this filing does not Gualify for the exemnptions contained in Chapter 119, Fiorida Statutes, | turther certify that the information
indicated on this report is irug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ¢r the receiver or trustee empowered 1o execute this report as required zy/cglh?)eé goa. Florida Statutes.

(305) 858-9900

NAME OF

SIGNATURE AND TYPED OR I

Timothy D.é_lc]ﬁj?
&GNATURE:ZZJ A ,«émé
pd

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Oaytime Phore #




