| FILED
2008 LIMITED LIABILITY COMPANY. Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000033743 04-04-2008 90133 011 ***138.75
1. Entity Name '
ROLLTECH, LLC.
Principal Place of Business Mailing Address b “ U 1 :’ h q u
470 PAMETO ROAD 410 PAMETO ROAD
NOKOMIS, FL 34275 LS NOKOMIS, FL 34275  US
R R S 100 R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232008 Chg-LLC CR2E083 (12/06)
City & Stat City & Stat 4, FE! Number Apptied For
e I . 20 '8 74 30 70 Not Applicable
Zp Counary ap Country 5. Cortificate of Staws Desited [ ?g-ggqaf:;“"“a*
6. Name and Address of Current Rogistered Agent 3 7. Nama and Address of New Registered Agent
Name ST T

MATUSHENKO, BORIS
410 PAMETO ROAD Streat Address (P.0. Box Number Is Not Acceptable)

NOKOMIS, FL 34275

»

City FL I Zip Code

8. Tha above named enie,ry submits this statement for the purpose of changing its registered office or reglistared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signatur

., hrmd ar printad nama of reg:siared agert and titla f applicabla. {NCTE: Regisiared Agant signatura requirad whean reinstating) DATE
FILE prili FEE I8 $138.75 Make check payable to
After'May 1. 2008 Fee will be $538.75 Florida Department of State
. 3 ;oS
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me .. |.MGRM 3 beteta mLE {1Change [ Addition
MME .| MATUSHENKO, BORIS NAME
STREETADDRESS | 410 PAMETO ROAD STREET ADDRESS
CTY-ST-2P . | NOKOMIS, FL 34275 CITY-ST-ZP
e [ Detete TME O changs [ Addition
NAME NAME
STREET ADORESS SVREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE - — --—~{] petete - TIWE - - O change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-81-2p
TTLE 1 Delets TmE . [CJchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 . CITY-ST-ZP
TITLE 3 palate TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I'hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ipd;cated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & WM@«%@& 94-0/-p Get/- 726-227]

<

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #

Fy



