2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000116760 P
i Eniy o s FILED

ROELANT INDUSTRIES, LLC ‘5\‘% ,/ Sep 15, 2008 08:00 AM
£ Secretary of State

Principat Place of Business Mailing Address
355 S QRCHID DRIVE 355 S ORCHID BRIVE
ELLENTON, FL 34222 ELLENTON, FL 34222
' 09122008 No Chg-LLLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T FppiedFor
11-3797557 Not Applicable
5. Centificate of Staws Desired [ ggggq 3:’:;““9'

8. Nams and Address of Current Reglstared Agent

S S GRGHID DRIVE DO NOT WRITE
ELLENTON, Fi. 34222 IN THIS SPACE

8. The above named entiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prntad name of registared agent and it d appic:abie {NOTE: Regisierad Apent signature requened when reinsieing) DATE
UOO009E37o4
FILE NOWI!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited i A B A {0
Due by September 12, 2008 liability company did not receive the prior notice. D315 08-50005-003 128, 75
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME DOVER, PALIL

STREET ADDRESS | 355 § ORCHID DRIVE
CITY-ST-2IP ELLENTON, FL 34222

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME

cmstam DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-sT-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME - K - . .
HAME )
STREET ADDRESS : | ¢ v
CITY-5T-ZP -

11. 1 hareby certify that the in!ormation‘ supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify 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 cath; tha | am a managing member or manager of the
limited liability company or the racsiver or trustee empowarad o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE?T@%} Cf/ [/ 2f  221.281 4l

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phona ¥




