2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

Apr 28,2008 8:00 am

DOCUMENT # L06000030186 04-28-2008 90032 041 ***138.75

1. Entity Name
ROA, LLC

Mailing Address

P.0. BOX 20755
BRADENTON, FL 34204

Principal Place of Business

4455 ST R 64 EAST
BRADENTON, FL 34208

60029534

IR AR AT ImED

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Sita, Apt. #. etc. Suita. Apt. #. elc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Appliec For
20-51800567 Not Applicable
zie Country Z Counury 5. Certificats of Status Desired [ ] $5.00 A_ddiu’onal
Fee Required
~— ——= ——§,"Name and Address of Current Ragistered Agent” — 7. Name and Addrass of New Reglstered Agent
Name

CROSS, ROBERTD

4455 ST RD 64 EAST Stresl Address (P.C. Box Numiar is Not Acceptable)

BRADENTON, FL 34208

City

FL l Zip Code

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

SIGNATURE

Sigrature. typedt or prnted name of registered agent and htle of applicable . {NOTE: Registered Apen: signalure required when rensiaong)

Make check payable to
Florida Department of State

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR O Detete TITLE [T Change [ Adition
NAME CROSS, ROBERT NAME

SIREET ADDRESS | 4455 ST RD 64 EAST STREET ADDAESS

CITy-ST-2IP BRADENTON, FL 34208 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1.219

TE™ = O Delete e [ Change  [J'Addition
7NAME—‘ bl - - - - - T NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Datele TILE [C] Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-ZIP

TiLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IP

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIry-S7-21P

1. | heraby certify that the information supplied with this filing does not qualify for the axemptions containgd in Chapter 119, Florida Staiutes. | further certity that the information
indicatad on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e %4\ "%/917%35/

EBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata Dayuna Phone #




