FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2007 90327 023 ****55.00

DOCUMENT # L06000056998

1. Entity Name
ROI CAPITAL INVESTMENT Ii, LLC

Principal Place of Business

13131 SW 132ND STREET
MIAMI, FL 33186

Mailing Address

13131 SW 132ND STREET
MIAMI, FL 33186

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

(DG MBI TR W0

04302007 Chg-LLC CR2E083 (12/06)

k-7 £° 50D

City & State 4 M City & State 4. FEI &1 Applied For
- 5 0 X ﬂ Not Applicable
Zi Country Zi Countr ”
P Y P y 5. Certificate of Status Deswed $5.00 addtional
JFo Fae Required
8. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registered Agent
= Name

REARDON, ERICT £

13131 SW 132ND STREET

Straet Address (P.O. Box Number is Not Acceptable)

MIAMI; FL 33186 .

City

FL | Zip Code

8. Ths above named enmy submts this statement for the purpose of changing its registered
the obligations of regm:emdngenl

SIGNATURE R

clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature reguired whan renctaling)

Signature, ypocar prlwaunmd ragisiered agenl and titke if appicable.

Flling Fee Is Sén.nu Make chack payable to
Due by May 1, 2007 Elorida Daparlmenl of Stale
9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 7
Tne MGR 1 Delete TITLE [ Change  [Nbddition
HAME ETR MANAGEMENT, INC. HAME
STRERT ADOFESS | 13131 SW 132ND STREET swectaonness | f Bf 3/ S B2 Of #H 202
CITY-ST-2P MIAMI, FL 33186 CIY-S1-2IP
1ITLE [ Detete TITLE [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GiTY-S1-2IP
TMLE O Delete TINLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-7IP CITY-ST-1P
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE 3 Delete TiTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-TIP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or frustee empower execute this rej

SIGNATURE: %g / /

rt as requwed by Chapter 608, Florida Statutes.

Y20 .0/

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGN’IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone ¥

— p—
A S




