FILED

200 LI A HEr ORI UPANY  «  Gecretary of State
DOCUMENT # LO6000030186 ] 04-30-2007 90075 009 ****50.00
1. Entity Name
ROA, LLC
Principal Placo of Busingss Maliing Address

P.0, BOX P.0. BOX 20755
B ON, FL 34204 BRADENTON, FL 34204

1kt
HAHYES ST D u €
Suite, Apt. #, etc. Suite. A, ¥, elc.
Ap. ¥, etc. ARl ¥, elc 04272007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numnber Appliad For
o T e AO-S1800s7 Not Applicabie
Zip Country 2ip Counlry - : $5.00 adanional
2 o L 5. Certificate of Status Desired (] Foe Roquired
8, Narme and Addresa of Current Registered Agent 7. Name and Address of New Regl d Agent
Nama ——
1< SN ™ . QL

MORAN, JOHN A 205 CRESS

1990 MAIN T, SUITE 700 Stroet Address (P.O. Box Number is Not Accentable)

SA|

LUSE SS5TORD W T
City = Zip Code

4. The abovo namaad enity Submits this slatement for ihe purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am tamifiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

typed o prinked of repi: agem and e ¥ {MOTE: Registersd AQBM SICNENIS ieduirbd whd b dindtatag) DATE
Flling Fee Iz $50.00 Make check payable to
Duwe Way 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

™E | 17 Dets e Mo, O crange 23 %giton

e NA ROBMT D oS s

STREET AGORESS | SREETADDRESS LA E S ST D &4 <

evseze | _ L : oSt | Mo ADSATUYY T 311258

Lt O Detete WE Ol change [ Addition

MAME HAME

STREET ADDRESS STREET ADDAESS

cry-s1-2° Y. ST. 2P

™IE ' 0] Detet me O Cange [ Addiion

NAME WAME

STREET ADORESS STREET ADORESS

ciy-s1-0P . CHY-ST-Zp

me O petete Tme [ change 3 Adiion

HAME NAME

STREET ADCAESS STREET ADDRESS

ciyY-si-2¢ Cry-st-2e

TME [ pelete THLE O Change [ Adetition

g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Cry-s1-1%

THLE O Dewe TITLE O Crange  [J Adaition

NALE NAME

STREET ADORESS STREET ADDRESS

oTY-S1. P Y-S, @

11, | heretyy cattity that the indormation supplied with this tiling does not qualify for the examplions comained in Chapter 119, Florida Statutes. | hether certify that the information
indicated on this report is rue and accurate and thal my signature shall have Ihe same legal effecl as it mads under calh; thal | am a managing member or manager cf the
limited flablity comparnty or 1ha receiver or trustes ampowered 1o exacute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: /; A % —

MGMATUKE AND TYPED OR PRINTED NAME OF S:GMING on REPRESENTATIVE Cale Oaytiva Phore 8

May 22,2007 8:00 am



