2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11, 2008 08:00 Al

DOCUMENT # L06000072307

1. Eniity Name - P

ROAN ENTERPRISES, LLC

Secretary of State

Principal Place of Business Mailng Address
953 MERCY DR : 853'MERCY.DR - -
H s H
R B O
01152008No Chg-LLC CRZEO0B3 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
20-5582869 Naot Appticable

- $5.00 Acditionat

L hiicate of Stat irec
5. Cerhficate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

ggg’r EEELEE\%« FALLS DR DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

8. The ahove named entity submits this statement for ine purpose of changing 1s registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the ohlhigations of registered agent.
1

SIGNATURE _ - : - SR '
o + Sigraturg, typed of unnted name nf regisiared agert ang thls ¢ apphcabla. (NQITE: Peqistared f\qcr-l's-gﬂuuu! renqueed when rainslanngy ™ ¢ N .- - DATE -~ - - . -

FILE'NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- L - e e S

9. ) MANAGING MEMBERS/MANAGERS

e | MGRM
NAME PETERS, ROMA

SIRLLT ADDRESS | 569 BELLHAVEN FALLS DR
CiTY-ST-ZiP QOCOEE, FL 34761

TITLE MGRM

HAME PETERS. ANTHONY

STREET ADDRESS ; 569 BELLHAVEN FALLS DR
Ciy-Si-2p QCOEE, FL 34761

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STRFFT ANDRFSS
CITY-S5T- 2P

1L
NAME

. STREET ADDRESS | . C e ) .
lobmestae o} 0 L0 A0 wb e I T

ME ol e ..
Y-SR R T
STREET ADDRESS T

e ¥ S e e RS — . e e

. ot o .t PN R

", nerehy cerply that the information supphad with this fll{ng ‘doas not qually for the exemptions containgd v Chanter 118, Slonda States. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as (f made under oath. that | am a managing member or manager of the

wer or trustee empo%_&cute this report as required by Chapter 608, Florida Statutes.
' . )R- U YST
SIGNATURE; H{efox ((01-930-2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN'NG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daie Lyayting Mhpng #

lirited liabtlity company of mf—',fe




