2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

v ‘e

FILED
Apr 30, 2007 8:00 am

DOCUMENT # L06000011664

1. Entity Name
ROOSEVELT COMMONS, L.L.C.

ecretary of State

04-16-2007 90340 003 ****50.00

Frincipal Place of Business Mailing Address
202 EAST CENTER STREET 202 EAST CENTER STREET
SUMEA SUTE A
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34683  US
T TSP S e TGO ER R
Suite, Apt. #, etc. Suite_ Apl. ¥, etc. 03132007 Chg-LLC CR2E083 (12/06}
City & Siate City & State 4. FEI Number Applied For
RO-H2A5H S/ 2 Not Apphcable
e Country Zp Country 5. Certificate of Stalus Desired a !esa‘g?q::::mu
§. Name and Address of Current Reglstersd Agent 7. Name and Addreas of Naew Reglstered Agent
Name

BOUTZOUKAS, MICHAEL E
111 NORTH BELCHER ROAD
SUITE 201

CLEARWATER, FL 33765 /

Joseen J. oieoas

Strea! Address (P.0Q. 8ox Number is Not Acceplable)

202 €. Lentes. Stpeer

“ Takped SPRNAS

FL | 23134

8. The gbove hamad entily subimils th
the obligations of registered

lement for tha purpose of changing is registered office or regisiered agent, of both, in the Slate of Florida. | am famvliar with, and accapt

SIGNATURE A - (CD{(MKA} 3/!9'{07
{NOTE " Pngraiemsn AJen SO E i wiin (oiiding) DATE

Pl L Make check payabls to

Due Florida. Department of Stata - .-
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS CHANGES
TLE MGRM O Delete TITLE ClChange  [J Addition
NAME KOKOLAKIS, JOSEPH J NASE
STREET ADDRESS | 134 BUENA VISTADRIVE STREET ADDRESS
CiTY-§7-P DUNEDIN, FL 34898 ory-S1-2p
me O Oetete TiLE (3 Change [ Adaition
NANE HAWE
STREET ADDRESS STREET ADDRESS
[Hy B[] CiTY-ST. 2P
e 3 Deleta TE O crange ] Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
cirY-ST-27 oy-Sh-2p
g [ peiete Lt O crange [ Acdition
HALE NAME
STREET ADDRESS STREET ADORESS
CITY-SY- 2P CaTy. ST- 2P
me 3 Delete TIE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P Ciry-s1-2p
TmE 3 Detete e D) Crange [ Adeition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-0P Cmy-S7. 29

11. ) harsby cartily that the inlormation supplied with Ib;
indicated on (his report is true and accurate
limited liability company or he receiver or ¢

does rot qualily for the axemptions contrined in Chapter 119, Florida Statutes. | hurther cendy that the inforrmation
my signature shall have the same legal effect as if made under calh, that | am 8 managing member o manager of the
empowered 1o execute 1his reporl as required by Chapier 608, Florica Statutes.

ol J - Kooy 3/0{67

722 Q42 - z2=i|

SIGNATURE:
SICHA

TURE AND FTYPED

E OF SIGHING WANAGNG MEMBER MANAGER, DA AUTHDRRED NEPRESENTATIVE

Dayome Procs #

/N



