FILED

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

ANNUAL REPORT

DOCUMENT # L07000056059

Secretary of State

1. Entity Name
ROLAND ENTERPRISES, LLC

" Principal Place of Business

12716 AVALON LAKE DRIVE
ORLANDO, FL 32828

Mailing Address

12716 AVALON LAKE DRIVE
ORLANDO, FL 32828

02-07-2008 90088 018 ***143.75

60006509

RGN FACGHD T

2. Principal Place of Busi - No P.O. Box # 3. Mailing Address
Sto ¥ ik
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Cha-LLC CR2E083 (12/06
Lire # | cho (12/09)
City & State City & State 4, FEI Number Applied For
(21 A0 Fo— K- DNIS R |2~ Not Applicable
oo | _IE, i . s Contemoorsuuseun  § $300natra |
- &‘—H;n:e a——nd Addroas of Current Regismmd— Agent 7. Name and Addross of Now Ragisterod Agent
Name
ROLAND, AMY J '
12716 AVALON LAKE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL l Zip Code

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

{he obligations of registered agent.

SIGNATURE __

Sipnature, typed or prinmed name of registemsd agent and tite ¥ applicebile.

{NOTE: Registorad Agent signeture required when raingssng) DATE

T

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabls to
Florida Departmaent of State

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 71 Delete HirT O Change [ Addition
NAME ROLAND, AMY J NAME

STREET ADDRESS | 12716 AVALON LAKE DRIVE STREET ADDRESS

CITY-ST- 3P ORLANDO, FL 32828 CITY-5T-21P

ME MGRM O petete TME O change [ Addition
NAME ROLAND, WILLIAM B NAME

STREET ADORESS | 12716 AVALON LAKE DRIVE SFREET ADDRESS

GIY-ST-2P ORLANDO, FL 32828 CITY-5T-2P

TIrLe O eete TMe Ochenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

me O Deiste TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2P CITY-ST-2P

TITLE 3 petete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET AIDRESS

CITY-ST-21P GIY-ST-DP

TITLE 3 petete TALE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"TURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING

g;eﬁu%\

MANAGER, CR AUTHORIZED REPRESENTATIVE

[[21]290%_3a1- 217 41002

Daytima Phora #

Mo R £ 23

K
b3




