FILED
' 2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000109465 - T 03-24-2008 90241 017 ***138.75

1. Entity Name
ROTOVILLA, LLC

Principal Placa of Business Mailing Address C b U u 1 b 3 1 d

8840 SW 100 ST 8340 SW 100 ST
MIAMI, FL 33156 MIAMI, FL 33156
UUD S.W). 10 ST 940 S.W- |003T.
Suite, Apt. #, etc. Suite, Apt. #, atc.
o uite, Apt. 4. st 01162008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
M1 AA FL Hisd | FL 20-5919618 Not Applicatie
Zip Counlry Zip Country . . 55 00 Addi
5. Certificate of St . dditional
6 1 1 S'Q: D A’DE a 2 [ Sb D%E ertificate of Status Desired 3 Fee Required
) 6. Name and Addross of Current Registered Agent 7. Name and Addrags of New Reglistered Agent
Name
SEIF, EVAN D :
18851 N.E. 29TH AVENUE, SUITE 405 Street Address (P.C. Box Number i& Not Acceptable)
AVENTURA;-FL 33180
City FL 1 Zip Coce
8. The above named entity submits this statemant for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. § am amiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title it apphcacie (NCTE: Registerad Agent signature required when reingipling} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0O Detete THLE Trange [ Acdition
RAME ROTOLANTE, ROGER NAME
STREET ADDRESS | 1320-5-DRHEHWA-RFE-820 swes aoveess | B OO0 S 11T AVE- STE 2 06
Y-SR | NALAMFEYSTES eIy Sr-2 Miami FL 33183 )
e MGRM ] Delete 1ILE E’Change {] Aodition
NAME VILLALOBOS, RICHARD NAME —
SIREET ADDRESS | $320-5-DIKIE WA STE B2) smctooress | FOO0 S 1177 AVE - STE 2006
cny-51-2°F | CORALGABEES-FI—33446 £iY-ST-29 rirarny FL 22183
wLE [ Detete THE O Change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITy-SF-2IP
e T pelete TIILE O change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Ciy-$1-2P CITY-ST-2IP
T O belete TILE O Crange [ Addition
NAME T RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-2P
TIE [ Delete ()i [OJ Change  {J Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P Coy-S1-2P
11. 1 hereby certily that the information supplied with this filing does nat gualily for the exemptions contained in Chapler 119, Florica Statutes. | furiher certify that the information
indicated on this report is trug and accurate and thal my Signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liahility company or_tr;s receiver or \rystee ampoﬁd io exZw s repor! as required by Chapier 608, Florida Statutes.
l /
[‘ ) - f . -
: WD ol 20T
SIGNATURE: d [0l
SIGNATURE AND YTP#D OR PRINTED NAME OF#NINO MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Dae Day'sne Phora #

o



