FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-29-2007 90180 017 ****50.00
ROAR WORKS, LLC
Principal Place of Business Mailing Address
12090 NW 100TH STREET 12080 NW 100TH STREET
OCALA, FL 34482 OCALA, FL 34482
2 F‘rincipa) Place of Business - No P.C. Bax # * Mﬂi"ng Address ‘ 'II“l” I" I|’| |l" IIW Ilul III“ II”I ll”l I“ll “'m IIm I’IIIl m )Ill
ite, Apt. #, etc. Suite, Apt. #, et
Sulte, Apt. #. etc uile. Apt. 8, et 01102007  Chg-LLC CR2E083 {12/06)
City & State . City & State 4. FEl Number Applied Far |
20 '5‘6 5-‘/5)37/ No:AppIicable]
Zip Country Zip Country ‘ $5.00 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROWLEY, LAURA S
12090 NW 100TH STREET Street Address (P.O. Box Number is Not Acceplabie)
OCALA, FL 34482
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of Agent ana title 1 s (NOTE: Begistered Agent signature requrad when ensiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete TNLE [Ichange [ Aadition
MAME ROWLEY, LAURA A NAME
STREET ADDRESS | 12090 NW 100TH STREET STREET ADDRESS
CITY- S7-2P OCALA, FL 34482 CITY-S7-2P
TMLE MGR [ Delete TILE [ change (] Addition
RAME ROWLEY, ROBERT v NAME
STREET ADDRESS | 12090 NW 100TH STREET STAEET ADDRESS
CITY-ST-2F QCALA, FL 34432 CITY-ST-2IF
TILE {7 petete TIILE [J Chenge  [] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY- §7-2IP CTFY-51-2P
TMEE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P STy -ST- 21
TLE [ Delete ML [ Change {7 Adadition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2IP CITY-&T-2IP
11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cértify that the information
indicated on this report is trug and ate, and that my slgnature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or ffie stee empowered (o execute this report as required by Chapter 608, Florida Statutes.
LQJ e
¥ 2.
SIGNATURE: {/// Ul - Lawa S Fowley Z; /Lo 07 T8
HGNATURE 4t TYPED Aafen Haxs o “" MEMBER, oR REF drative owd Dayume Phane ¢
!

- O



