% FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

.~

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000005309 05-03-2007 90256 048 ***150.00

1. Entity Name

ROLOFF LLC

Principal Place of Business Mailing Address 6““ QB “ 3“

8981 SOUTH HOLLYBROOK BLVD 8981 SOUTH HOLLYBROOK BLVD
APT #104 APT #104
PEMBROKE PINES, FL. 33025 PEMBROKE PINES, FL 33025 N
SaME SNME,
Suite, Apt. #, stc. Suite, Apt. #, etc.
P vie. Ap 04082007  Chg-LLC CR2E083 {12/06)
City & State City & Stats 4. FEl Number Applied For
ZO_A\‘}_&Q ¢ °t Not Applicable
Zi Count z Count . n
P ountty ® euntry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name c - -
ROLOFF, HENRY -
8981 SOUTH HOLLYBROOK BLVD Street Address (P.Q. Box Number is Not Accepiable)
APT #104
PEMBROKE PINES, FL 33025
City FL | 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
Sigrature, typed or printed name ot tapisterad agent and tite if applicabla. {NOTE: Regisierad Agent signalure raquired when reginsiating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2007 Flotrida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TITLE [J Charge  [] Addition
NAME ROLOFF, HENRY NAME Ko “E
STREET ADDRESS | 8981 SOUTH HOLLYBROOK BLVD STREET ADDRESS
Ciy-s1-2IF PEMBROKE PINES, FL 33025 CITY-3T-2PP
TITLE O oelete TINLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Additien
NAME - - NAME —_
STREET ADDRESS STREET ADDRESS
CHY-ST-7P GITY-ST-2P
ME 1 petete TITLE (] change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZIF
TITLE [T} Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pealete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied wj is flling does not qualify for the exergptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate, that my signat Il have the sarp# 'egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ¥ustee empoweregHo exe s required by Chapter 808, Florida Statutes. q
: / 3007 3%
SIGNATURE 4 43)-4
SIGNATHRE AND TYPED OR PRINTED NAME OF yNINO MANAGING HEM#R. “NABER. OR AUTHORIZED REPRESENTATIVE Dale da‘ﬂlme Phaesy #

7



