FILED
» May 23,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L07000041368 et .__' 04-30-2008 90021 005 ***138.75
1. Entity Nama
ROE PARTNERS, LLC
Principal Place of Busines= Mailing Address
9851 STATE ROAD 54 6851 STATE ROAD 54
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
z p'incipaj Place of Businass - No P.O. Box # 3 Mailing Address ”IHm”ﬂ Ilm ||Il| IIII’ I'm "m Ilm Illl, IlIII lml Iﬂl' lll"l |]Hllr
Suite, AptL. #, elc, Suite, Apt. #, elc. 04142008 Chg-LLC CRPENRZ (121'06)
City & State City & Siate 4. FE} Numbar Applied For
R0~ §55 5720 Mot Agplicable
Zie Couniry Zip cow o | Coumty 5. Coniicataof Siaws Desred [ 39-00 Addhional
Fee Required
8. Name end Address of Current Ragi d Agent 7. Name and Addross of Hew Regiatered Agent
Nama
ROE, GREGORY
9851 STATE ROAD 54 Straet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 346535
City FL ] Zip Coda
8. The above named entity submits this statément for the putpose of changing irs regi d oflice or 1gisierad agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations ol registered agenl.
SIGNATURE.
X . + Signanaa, ivped o prrvied name oY el ed apRm and nUE ¥ sppicable. (NOTE: Regatersd Agent s:gnalurs [egquisd when (eagtaling] DATE
FILE NOwIt! FEE 18 $138.75 Make check payabie to
After May 1, 2008 Foo will be $538.75 Florida Departmant of Stale
9. I MANAGING MEMBERS/ MANAGERS 10, i ADDITIONS / CHANGES
nnE MGRM O peiete TITLE DOcrege [ Addition
NAME ROE, GREGORY MAME
STREETADORESS | 9851 STATE ROAD 54 STREET ADQRESS
chy-S1-2p NEW PORT RICHEY, FL 34655 ciry-51-2¢
TTE MGRM [ Deiste TIE [ change [ Agdition
HAME ROE, LEONARD HAME
STREET ADORESS | 112 HARBOR LANE STREET ACDRESS
CiTY-ST-2P TAVERNIER, FL 33070 CITY-ST-0P
THE 3 Deletn JIELE [ Chenge [ Aodtilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-ne £ITY- S1-aP
nng (3 Detete nLe — Domne T asgition
NAME NAME
STREEN ADORESS STREET ADDRESS
ciTy-SI-ap iry- 51 2P
e O Oeese e O e O Adiion
NAME NAME
STREEV ADORESS STREET ADDRESS
CTy-S5- 2P CIIY-S1-2P
TIHE O Oetete TME L O trange [ Agaiion
NAME HAME
STAEET ABORESS STREET ADDRESS
ciTy-ST-27 CITY-§1-219
1. 1 hareby cartily thal te information supprhed with this liling dees not g allf'y for he axemplions conained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and thal my Sigeeire snal? p same legal effeci as if made under oath; that { am a managing member or manager of the
limited hiability comparny of IEM« ampovelR ecule IhiS repy as required by Chaptar 508, Florido Statues.
SIGNATURE: , Moneap ?a’mv ‘i/ ﬂt/nk 1211531030
LIGNATURE AND TYPED OR PAINTED 1R " MEMBER, MANAGER, OA s nEPARSETATIVE L ] Cale Deyinre Prone &




