2007 LIMITED LIABILITY COMPANY
* __"ANNUAL REPORT (AR}

DOCUMENT # L06000109465

1. Eniity Name

ROTOVILLA, LLC

Principal Place of Business

18851 N.E. 29TH AVENUE, SUITE 405
AVENTURA FL 33180

Mailing Address

18851 N.E. 29TH AVENLUE, SUITE 405
AVENTURA FL 33180

FILED

- May 14, 2007 8:00 am -

Secretary of State

05-14-2007 90368 011 ****50.00

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
g8H0 S.wW.pOSsT . £8%40 5 .w. 1008T,
S.uuu, Apl. #, olc. Suite, Apt. #, ofc. 1st MOORE CR2E083 (10/06)
City & Siate . City & Siale 4. FEl Number Appliod For
M | Q"M | J— l\ M \ Q’L{ l F-’L %0 54 Iqé I& Nol Applicable
Z'D 3| S Country S A Z'D?,’ %Sk CDUBY $A 5. Cortificate of Status Desired [ gi-gg&?:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNamo

SEIF, EVAN D
18851 N.E. 29TH AVENUE, SUITE 405
AVENTURA FL 33180

Stroot Addross (P.O. Box Numiber is Mol Acceptable}

City

FL 1 Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
Ine obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered aganl and ke d agpicavle, (NOTE: Regisiered Agent sgnature regured when renstating) DATE
o FILE NOW"!' FEE IS $50.00 ° i
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i *¢§u5 O Detete mi upnALive MEM BEL Ol Change YW Addition
NAT NAMI Boeel RoToAVUTE
SIREE Y ADDRESS ST a0oess VD T0 S DIyl € Hwy - STE £Zo
CINY-ST- 7P oSt | Laf LA LES EL F7i4b
L O eete nn MPUABIN 6 HEY BEL Ol change Rl Addilion
NAME NAME Raernls 7 U I obos 20
SIREET ADDRESS swiElaess 13> 0 5. DI WE RAuy->TT
CITY-S1-71P av-stap |cohM. bABLER L. 33146
ILE [ Delete L ' [ change ] Addilion
NAME AW
| STRECT ADDRESS |~ T STRLE] ADDRESS |~ - - -
CITY-SI- 7P cITy-$1-2p
T 1 Delete HILL D change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
6ITY-S1-2IP cITY-S1-2IP
TIfLE [ pelete T [J change [ Addition
HAME NAML
STREFT ADDRESS SIRLET ADDRESS
CHY - S3-ZIP CITY-57- 2P
ThE ™ pelete g [T change [ Addifion
NAME NAME
SPRECT ADDRESS STREET ADDRIS%
CIY-SJ-ZIP CITY-ST-ZIP

SIGNATURE:

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is trye and accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or'fhe receiver or irustee empowerdd to execute this feport as required by Chapter 608, Florida Statutes.

V1d Kievpas 7. “nl\alobo,s 'J/&o/ T Fos-Lbb-Bb(

Date Daytirre Phane #

SIGNATURE AﬂD I}LED OR PRINTED NAME OF SIG#NG MANAGING MEMBER, IIANAGER ‘OR AUTHORIZED REPRESENTATIVE




