FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000072307 s OO o1 e,

1. Entity Name

ROAN ENTERPRISES, LLC

Principal Place of Business Maiting Address v
953 MERCY DR 953 MERCY DR 80015430
H H
ORLANDO, FL 32808 LS ORLANDO, FL 32808 US
ite. Apt. #, eic. Suite, Apt. . etc.
Suite. Apt. #. eic vie. Apt . ete 01092007  Chg-LLC CR2EOB3 (12/06)
City & State City & State @FEI Number Applied For
ffN ,5 20 "358,1% é Not Applicable
s Country Zip Country 5. Certificate of Status Desired O Eg‘ggql‘;?:;mnai
6. Name and Address of Current Registered Agent __T._Name and Address of New Registered Agant -
Name )

PETERS, ROMA

569 BELLHAVEN FALLS DR Street Address (P 0. Box Number 15 Not Acceptable)
OCOEE, FL 34761

Cily FL l Zip Code

8. The above named enlily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signaluee. lyped or prinfed name of regisiered agent and iitle ! applicable (NOTE Prgistered Agen® signature required whin reinsiaungl DATE

Filing Fee is $50.00 l/ . Make check payable to

Due by May 1, 2007 Florida Department of State
- ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 pelete TIHE O Change [ Addition
NAME PETERS, ROMA NAME
STREET ADDRESS | 5689 BELLHAVEN FALLS DR STREET ADERESS
Ly -St-2ip OCOCEE. FL 34761 oy si @
TITLE MGRM 1 nelele TILE [ change [ Addition
NAME PETERS, ANTHONY NAME
STREET ADDAESS | 568 BELLHAVEN FALLS DR STREFT ADDRESS
CnyY-S1-Zp QCOEE, FL 34761 CinyY s1 2%
TITLE [ Oelete NItk [JChange [ Addmon
NANE — ——{— - _ MARITE - -
SIREET ADDAESS ’ STREET ADDRESS
CHY.ST-7IP CITY-ST-ZIP
TILE O Delete TILE [J Change [ Acdtion
NAME HNAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2P
TILE [ elete TiLE ] Change [} Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
LY -81-21P CIrY-S1. 2P
TILE O pesvis Lt O Change [ Acgition
NAME HAME
SIREET ADDRESS SIREE [ ADURESS
CITy-S7-21P ciiy i P

11. | hereby certity that the information supphied with this filing does not gqualfy for tne exemptions contained i Chapier 113, Flonda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oatn, that | am a managing membner or manager of the
limited liabifity company or the regsiver or trustee empowgled 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Oqf, 9’[ 07}

SIGNATURE! AND' TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR ALTHORIZED REPRESENTATIVE Duig Dayuma Phone #




