2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04,2007 8:00 am
P e

DOCUMENT # L06000116760 cretary of State
1. Entity Nama -04- 0083 008 ****50.00
ROELANT INDUSTRIES, LLC 09-04-2007 9
Principal Place of Business Mailing Address
355 S ORCHID DRIVE 355 S ORCHID DRVE
ELLENTON, FL 34222 ELLENTON, FL 34222 , L
i l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J l !
Suite, Apt. #, etc. Suite, Apt. #, etc. 08212007 Chg-LLC 083 (12/06)
City & State City & State 4. FE| Number Applied For
(|- 2797557 Not Applicabi
Ze Country Zp ] Country 5. Cartficate of Status Desied [ Ei'gfqmm“‘
6. Name and Address of Current Registerad Agent 7. Namo and Addross of Naw Rogistered Agent
Nama
DOVER, PAUL
355 S ORCHID DRIVE Street Address (P.O. Box Numbaer is Not Acceptable}
ELLENTON, FL 34222
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida, | am familiar with, and accept

the obligations-of registared agent.
SIGNATURE __ CQ\A(Q 5.7/33/0 i

Sigratne, lyped of INnled name of regrsiered sgent and bibe 4 appacable (NOTE: Agant sigy tequred whan 7 DATE 7
Filing Fee is $50.00 Make check payabie to
Dueo by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete e O change  [J Addition
NAME DOVER, PAUL NAME
STREETADDRESS | 355 S ORCHID DRIVE STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CITY-ST-2P
TITLE O Dedets TLE [J Ctange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CTY-ST-ZIP CINY-S1-2P
TImE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2P
TIHE L Detets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-3P CIrY-§1-29
TILE O pelets THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-57-7P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CIrY-§T-2P

11. | hersby certify that the information suppliag with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowerad to execute this report as raquired by Chapter 608, Flericts Statutes.

SIGNATURE: \@J&Q 22 /73/37 ( qw)z(a CIpos”

TURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENT ATIVE Daytme Phone ¢




