Y

FILED
2008 LIMITED LIABILITY COMPANY "~ Apr 04. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT #L07000075270
1. Entity Name 04-04-2008 90132 047 ***138.75
THORROTH, LLC
Principal Place of Business Mailing Address
2556 SW MANOR HILL DRIVE 2556 SW MANOR HILL DRIVE
PALM CITY, FL 34990 US PALMCITY, FL 34930 US
R b o
Suite, Apt. #. atc. Suite, Apt. #, efc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A -03 7} 376 Nal Applicable
Zip Country ap Country 5. Cerificale of Stalus Desied [ Eg'g?qﬁamnal
8. Namo and Address of Current Ragistered Agent 7. Name and Address of New Regl d Agent
Name
ROTH, ADRIAN
2556 SW MANOR HILL DRIVE Streat Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL l Zip Code

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

SIGNATURE

Signahae, TyDed of pririad nama of regiaiared agent and tie if appicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
K o
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Detets HLE Olchange [T Addition
NAME ROTH, ADRIAN NAME
STREET ADDRESS | 2556 SW MANOR HILL DRIVE STREET ADDRESS
emy-sT-zP " [ PALM CITY, FL 34980 CITY-5T-2IP
TME [ Detate TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-ap
TLE O Delete L 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
WILE £ Detete TmE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TmE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Y- ST-2IP
TILE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. i heraby cemlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

OR ALITHm Day‘lmn

limited liability company or the rewﬁ;w to exe7dthns report as required by ChaDﬁﬁO& Forida,Statutes.
SIGNATURE; ___ Ave i aw Rod 03 7722/94 19
k

7722132959



