2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000106869

1. Enlity Name
ROTHRONICS SYSTEMS USA, LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90045 010 ****50.00

Principal Place of Business Mailing Address q U U 6 0 ( a1
7301 NORTHEAST 29TH AVENUE, UNIT 602 2301 NORTHEAST 29TH AVENUE, UNIT 602
OCALA, FL 34470 OCALA, FL 34470
S O KA ERACV e
230| NE 29w HiE | 2301 NE 2970 _FVE
Suite, Apt. #'elc. Suite, Apl. #_.jtc, 04242007 Cha-LLC CR2E083 (12/06
ir 102 uir /02 9 (12/06)
City & State City & State — 4. FElNumber Applied For
CRLA , ;Z c8Lm, /'é 26~ .3745635 Not Applicabls
Zip Counlry 2 Country i " $5.00 Additional
X [ 0 :
j ‘ 4 ?0 ] u;g 3)44 9 O ’ Sﬁ 5. Certificate of Slatus Desired Fee Required
B €. Name and Address of Current Registared Agsnt 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33145
City FL | Zip Code

the abligations of'egistersd agent.

SIGNATURE

8. The above namedentily submils this statement fer the purpose of changing s registered oflice or registered agent, or beth, in the State of Flotida. | am familiar with, and accept

Signature:

or prnied narme of regrstered agent and utle il applicanie (NOTE Regsilered Agent signalure required whed temstaling) DATE

Filing Fee is $50.00
Due by May.!, 2007

Make check payable to
Florida Department of State

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T Delete TilLE [JChange  [J Addition
NAME ROTH, JORGE NAME
STLETADDRESS | 2301 NORTHEAST 29TH AVENUE, UNIT 602 STREET ADDRESS
CINY-51-0p QOCALA, FL 34470 CHY-$1-21P
PTLE MGR 1 Delete THLE [ Change [ Addition
NAME ROTH, JORGE R NAME
SIREET ADORESS | 2301 NORTHEAST 29TH AVENUE, UNIT 602 STREET ADDRESS
CHY-ST-7P OCALA, FL 34470 CIty-S1-2IP
T0LE ST O Detetr TILE [ change [ Addition
NAME ROTH, MARTHA NAME
SIREET ADDRESS | 2301 NORTHEAST 29TH AVENUE, UNIT 602 SIREET ADIRESS
Ciry-Si.zip QOCALA FL 34470 CITY-S1-2IP
THLE ] Delete TILE [] Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-§T-ZIP
TLE 07 Delete TIILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2IP CIY-5T-21P
Lt [ Detete TITLE [ change (7 addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIFY-51-2IP ClY-57-2P

SIGNA‘M ~JogsiE Eom

11. T'hereby certify hat the information supplied with this fiing does not quality for Ine exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or lrustee empowered 10 execute Ihis repart as required by Chapter 808, Florida Statules.

o4/26/2009 3562-40) 2484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate Daytime Prione #




