FILED

2007 LIMITED LIABILITY COMPANY . Apr 30,2007 8:00 am
k] L]
ANNUAL REPORT ecretary of State
DOCUMENT # L06000092062 S 04-12-2007 90180 017 ****50,00
1. Entity Name
ROTCEHAVE VVLLC
Princlpel Place of Business Malling Address
137 SE 7TH PLACE 137 SE 7TH PLACE
CAPE CORAL, FI 33300 US CAPE CORAL, FL 33990 US
—_— Il
T Principal FIace of Busness - No PO, Bax ¥ 3. Mating Address l
Suite, Apt. B, efc. Suite, Apt. ¥. 6iC. 04092007 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4, FEI Number Applied For
20-5587307 Not Applicabie
Zp Country Zp Counnry 8. Cortificate of Status Desired [ ?ioo Additional
8. Name and Adcress of Current Registered Agent 7. Name and Address of Now Ragistored Agert
Name
CHRISTMAS, DAVID
137 SE 7TH PLACE Streel Address (P.O. Box Number is Not Acceptable)
CAPE QORAL. FL 33980
City FL l Zip Code
4. The sbove named entity submits this staternent 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméliar with, and accept
the cbligations of registered agert.
SIGNATURE __
Sigustre, typed or prived name o regmed oW end e § apoRcechy (NGTE: Regwiecad AQErl sQRdte's ruakd whhe rifskiiing ) DATE
Flling Fee Is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
me MGR (3 Deet TmE Ocane [ Adiion
A CHRISTMAS, DAVID Nt
STREET ADORESS | 137 SE TTH PLACE STRFET ADDRESS
CTY-ST- 7P CAPE CORAL, FL 33990 CSTY-ST- 7P
me MGRM 3 Deiete e O crange [ Auditioa
NAE HECTCR, EVA NANE
STREET AORESS | 137 SE 7TH PLACE STREET ADDRESS
CiTY-S7- 0P CAPE CORAL, FL 33990 oTY-51-0F
mEe MGRM [ Deiete TIME (OChange  [J Addition
NAME CHRISTMAS, ISAIAH NANE
SIREE) ADORESS | 137 SE 7TH PLACE STREET ADDRESS
CITY-S1- 7P CAPE CORAL, FL 33990 OTy- 5T- 2P
WTLE 3 Detete TME O thange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2 ciy-ST-2P
TILE [ etz WTLE O Change [ Aadition
W HAME
STREET ABORESS STRELT ADDRESS
CITY-57-29 CITY-ST-2P
™e [ Dekesz TTLE [ Changs  [J Addition
o WAME
SFREET ADDRESS STREE) ADDRESS
Cmy-SI- oy-S1-ne
11. | heveby certify that ther information supplied with this filing does nal quality for the exempitions contained in Chapter 119, Florida Statutes. | lurther certity that the information
Indicated on this r is true and accuwate and that my signature shall have the same legal etfect as if made under cath; 1hat | am a managing member of manager of the
Tenitexd liability the receiver of ed to exacute this repor as required by Chapter 608, Plorida Statutes.
%/3/o7
E-
SlGNATUuB’uﬁzmhmfm@mum OR AUT ATIVE 7 Dete ‘Onynme Prore

-



