2007 LIMITED LIABILITY COMPANY

\—r ANNUAL REPORT (AR)

FILED
Mar 30, 2007 8:00 am

DOCUMENT # L06000030256

1. Enlity Name
ROXANN BROKER, LLC

Secretary of State

(03-30-2007 90040 008 ****55.00

Principal Place of Business

863 SW MUNJACK CIRCLE
PORT ST. LUCIE FL 34986

Mailing Addross

863 SW MUNJACK CIRCLE
PORT ST. LUCIE FL 34986

AU R M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[*]

Sdmé_-

L3S Mun C-]'mc/:Grc/

Suile, Apl. #, clc. Suite, Apl. #. clc.

1st MOORE CR2E083 (10/06)
ity & Stale R City & Slale 4. FEl Number Appled For
.J!_f— \Sf— L_aa ! é'); F/ , /1{ —_ /q522[755 Not Applicable
\f_'?pét ? gé CLO‘E[% Zip Coualry 5. Certificale of Status Desired ﬂ ?i'ggqﬁf‘;"o"a!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gggé&lﬂ’fﬂ?}?\lﬁgﬁ CIRCLE Street Address (P.O. Box Number is Net Acceptable)
PORT ST. LUCIE FL 34986 .
s City Zip Code

FL

8, The above named entily submils this staioment for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURS ;

Signature, lyped of primed narme of reg.\sléged agent and tille & applicable {NOTE: Registored Agenl signature required when igihslating) DATE
FILE NOW!!! FEE IS $50.00
.. | Make Check Payable to Florida Department of State
S Dus By May 1, 2007
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR T O petete LE [Jchange  [O) Addition
NAME BROKER, ROXANN NAME
SIRFETADDRESS | 863 SW MUNJACK CIRCLE STREET ADDRESS.
CAFY-S1- 2P PORT ST. LUCIE FL 34986 CITY-ST-71P
HNE O velere TnE [ changs [ Acdition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
CITY-ST-ZP CITY-S1-/IP
IME O pelete TITLE [ change [ Addition
NAME NAME
SIRLET ADDRESS |~ " SIRLET ADDRESS
CITY-ST-2IP CITY -ST-21P
TLE 7 Delete THILE [ Change [ Addition
NAME. NAME
STIET ADDRESS STRELTADDRLSS
CITY-Ss1-21P Chiy-ST- 2IP
T0LE (] petete TILE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
(i[13 [ Delete TILE [Ichange [ Adgition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY -ST-ZIP CiHyY-S1-4IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

F-1 - 2290] (792) 62/

SIGNATURE AND TYPED OR PFIIN?EO l&ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate

Daytrme Pocne ¥ ?5 (5/0




