FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # L07000073664 05-05-2008 20036 007 ***138.75

1. Entity Name

THE ROLLOVER SPECIALIST, LLC

Principal Place of Business Mailing Address B 0 0 3 9 0
17905 CACHET ISLE 17905 CACHET ISLE 94 ‘
TAMPA, FL 33647 TAMPA, FL 33647 . :
2. Principal Place of Business - No P.C. Box # 3 Mamng Addross “II”'” I" Ilm lll" Ilm Ilﬂl ll”I |Im | ||| Wl Iml |[m |‘I|I‘ "l ‘ll\
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, et 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber N Applied For
o7 M/lﬂﬂ@ le ot Appiicable
N N ‘ v L,
Zip Courtry Zip Country 5. Cenrificate of Status Desired | $5.00 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marme
RAMOS, JOSE S -
17905 CACHET ISLE Street Address (P.Q. Box Number is Not Accepiabla}
TAMPA, FL 33647
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typeo of printea name of registered agenl and e it applicable. {NOTE: Registered Agani signature required when reinstating) DATE
Lo . T ,yl R o
FILE NOWIl! FEE IS $138.75 Make check payable 1o
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TIEE MGRM 3 pelete TiLE [J Change  [J Aadition
NAME RAMQS, JOSE SM.B.A. NAME
STREET ADDRESS | 17905 CACHET ISLE STREET ADDRESS
CITY-5T-ZiP TAMPA, FL 33847 CiY-ST-2P
TTLE O peiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TALE 3 Delete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-s7-2p
TIMLE O Delete TITLE [ cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
THLE 7 Delete THLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-2IP N
TILE [ Delete TISLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHAY-ST-2IP
11. I hereby cerlify that the information sugplipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and peCurale and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
fimited liability company or the regéiver ofirustee empowered to executs this reporias I, ed by Chapter 608, Florida Statutes.
SIGNATURE: \%ﬂ; 77! G- Gpo (2] Spr-£472
SIGNATURE ANBPYPED OR PRINTED NAfE OF SIGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytive Prone ¢

7



