FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

A
ANNUAL REPORT _ Secretary of State
DOCUMENT # L07000030271 P 02-07-2008 90087 029 ***138.75

1. Enility Name

ROTUNDA GROUP CA, LLC

Principal Place of Business Mailing Address B “ “ “ B Q‘d b

3443 HANCOCK BRIDGE PKWY 3443 HANCOCK BRIDGE PKWY
5 5
CAPE CORAL, FL 33903 S CAPE CORAL FL 33903 US
gii_z ?;;]COCk Bridge Parkway 3443 Hancock Bridge Parkway 01072008 Chg-LLC CR2E083 (12/06)
-7 Suite 301 i
N. Fort Myers, FL 33903 4. FEI Number Applied For
N. Fort Myers, FL 33903 0-2626250 Not Agplicable
Zip Counlry Zip Rt 5. Cenificate of Status Desired In $5.00 Additional
Fee Required
. 6..Name. and.Address.of Current Registered Agent - —7._Namo and Address of New Registored Agont —_— —— .. .| .
Name
MAXWELL, JACK Jack Maxyre|)
3443 HANCOCK BRIDGE PKWY Stree 3443 Hancock Bridge Parkway 0l8)
5 ! Suite 301
CAPE CORAL, FL 33903 N. Fort Myers, FL. 33903
City FL l Zip Code
8. The above named entity submits this st, 1 m pulnos: ol chan g its registered office or registered agent, or both, in the State of Flonda I am familizr with, and accept
the obligations of registered agent. ,
o V2448
SIGNATURE A
Signature, fyped or prinled name cl regiglarad l and titlgfit applicatis. I oaiﬂsred Agent signature required when reinslatng) DATE
i de-ad 3 .. e L s W{{ ﬂ N
- Lﬂz&wgﬁﬁ % ?éf"y ¥
FILE NOWIll FEE IS $133.7 L Make‘checkiaa 'hle oz i }
After May 1, 2008 Fee will be $538.75 “, ok B
9. MANAGING MEMBERS /MANAGERS 10. “WUA. G ‘Z_M ADDI'TIONS/CHANGES‘ —
TITLE MGRM O Delete TMLE M o K well 2 Dfl—C !C Khange [ Addition
NAME MAXWELL, JACK NAME
3443 Hancock Bridge Parkway

STREET ADDRESS | 3443 HANCOCK BRIDGE PKWY #5 STREET ADDRESS Suite 301
chy-s1-2IP CAPE CORAL, FL 33903 cy-s1-2P N. Fort Myers, FL 33903
WITLE [ Delete TIFLE {Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7IP CITY-ST-2IP
TILE {71 Detete mE - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-s1-7IP CITY-ST-2IP
e [ Detete WITLE Ol change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 3 Delete TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-7IP CITY-ST-ZP
TITE ] Delete TITLE [T Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2IP P CITY-5T-2IP

11. I hareby certily that the information sugpligd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate angwthat my signaturg shall have the same legal effect as if made under eath; that | am a managmg member or manager ol the
limited liability company or the repejver Or trusjed e red tofexecutgthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: . £ y 0§ ‘T "/357

SIGNATURE AND TYPED OR PRINTED )"é oF susr'ms ulummsfuenazu AfABER. OR AUTHORIZEC REPRESENTATIVE Date Daytims Phane #




