2007 LIMITED LIABILITY COMPANY

FILED
Mar 19, 2007 8:00 am

ANNUAL REPORT (AB)_
DOCUMENT # L06000103359 4

1. Entity Name
THE ROOSTER LIMITED LIABILITY COMPANY

o

Secretary of State

02-23-2007 90210 020 ****50.00

Principal Place of Businoss Mailing Address

701 SOUTH INDIANA AVENUE

ENGLEWQOD FL 34223 ENGLEWOOD FL 34223

701 SOUTH INDIANA AVENUE

DI L0 0 G R A

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross
Suito. Apl. #, atc. Sutlo. Apt. . cic. 1st MOORE CR2E083 (10/06)
City & State City & Siale 4. FEI Numbort Applieg For
- - [hiol Applicable
Zip Country Zp Couniry ) . $5.00 Additiorat
- S, Corlificale ol Status Desired 1] Feo Requiad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Namo - 0T
JOHNSON, DAVID P ESQ
> Sireot Address (P.C. Box Numbar i Nol Acceplable;
2201 RINGLING BOULEVARD, STE 104 )
- SARASOTA FL 34237
) City FL l Zip Code
8. The above named aniity submils this statemaont for the purpose of changing ils regislered olfice or rogistered aganl, or both. in the Stato of Florida. | am [amiliar with, and accopt
the cbligations of registered agent.
SIGNATURE :
Sorsilrm, Vyned o aoled narfie of (4giered agent Ana vk 4 apphoanls (NOTE. Regsared Agent $rauis "agLrea wix res slanngl DwTE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
HI[H MGRM 3 Deleie s [ Chacge [ Addition
HAME TARN, LAWRENCE NAME
SIREETADDRISS | 701 SOUTH INDIANA AVENUE STREET ADORESS
ory-si-if | ENGLEWOOD FL 34223 CITY-57- 29
THLE O Deiete TIHLE O cnange [ Addllion
RAME NAME
SIREET ADDRESS STRILI ADDRESS
Ciry-S1- 2P CITY-Si-20
T O oelote nite [ chane [ Aciaion
b NAME NAME.
STREET ADDRS 55 STRELT ADOR S8
CHY-$1-0P o0y -S1-
T 1 peiese nILE Ocnane [ Additon
NAME NAME
SIREET ADDRE 55 STRECTADDA 85
cliy-SI-7IP CITY-$1-2P
WE O Delete WLE O Change [ Addition
NAME NAME
SIREET ADDRI S8 STRFLTADDAE 58
ciy-SI-2P oy si-2p
e O petete NE [JChange [ Addition
HANE. HAKE,
SIRCE T ADDRLSS SIRLET ADDRESS
LY -ST-0P cHY-SI- 7P

1t. | heraby cartify that the informaiion suppliad with this ling does not qualily lor the exemptions conizined in Section 119. Florida Staustes. 1 furiher cerufy that the information
indicated on this seport is tuo and accurale and thal my signature shall have the same lagal oflect as it mado under oalh: 1hal | am a managing member or manager of the
£mitad liability company or the recanver of ruslee empowered o exocuts this report &s reguired by Chapior 608, Florida Statutes,

SIGNATURE: (YMW’“\. Lawpeace T

TURE AWD TYPED OR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAG ER. OR AUTHORIZED REPRESENTATIVE

Q-(_Z-o?

Doy Ftumar #




