2007 LIMITED LIABILITY COMPANY Aug 21?1216%‘]7) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000068644
1. Entity Name 08-21-2007 90048 Q07 ****50.00
ROTHSCHILD INVESTMENTS, LLC
Principal Place of Business Mailing Address
2674 TAMIAMI TRAIL NORTH, STE. 615 2614 TAMIAMI TRAIL NORTH, STE. 615 DUUJUYURI
NAPLES, FL 34103 NAPLES, FL 34103
T |\r : 1
2. Pvincipal Place of Business - No P.O. Box # 3. Mailing Address |Iﬂmmnﬂ|ﬂnmmmmm
Suite, Apt. #, etc. Suite, Apl. #, etc. 07262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 51349759 et hepteahi
zp Country e Country 5. Certilicate of Status Desired 0 E:.OO Additiona)
6. Namve and Address of Current Registered Agent 7. Name and Address of New Rogt d Agent
Name
R & AAGENTS, INC.
% PAUL K. HAUERMAN Street Address (P.0. Box Number is Not Accepiable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
, YR OF [Tt e Of MRRSIETG A0GM MG 61 i ApDECRDE. (NOTE: Regssicred Agent signet, when gy DATE
.. Feo Is $50.00 Make check payable to
Due by 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pelete MLE [ Cange [ Additien
NAME SHUCART, JAMES NAME
STREET ADORESS. | 2614 TAMIAMI TRAIL NORTH, STE. 615 STREET ADDFESS
CimY-ST-2P NAPLES, FL 34103 cmY-si-ar
TMLE MGR 1 Dedete TILE [ Ctange  [] Addition
NAME SHUCART, CHRISTOPHER NAME
STREET ADDRESS | 2614 TAMIAMI TRAIL NORTH, STE. 615 STREET ADDRESS
cny-st1-2¢ NAPLES, FL 34103 cy-51-2P
me [ petete TmEe O Crange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
oY-S1-29 CITY-51-2P
TME T Detete TE [ Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
COY-ST-2P CITY-ST-2P
THLE @ petete e [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P ) CITY-S1-2P
TME [ Detete TE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
y-si-ap CITY-ST- 29

1. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the

fimited liability com, the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Stattes.
SIGNATURE: James SHocarT 2f2esk)  233.5(%-93y6
SIGNA TviD or NAME OF OR AFTHORIZED REPRESENYATIVE Date Daytrma Prono

[ 4




