2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000107821

1. Entity Name

ROLI, LLC

Principat Place of Business

2525 SW CAIN STREET
PORT ST LUCIE, FL 34953

Mailing Address

2525 SW CAIN STREET
PORT ST LUCIE, FL 34953

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90091 005 ***138.75

buu4a71e

A AR

01272008 Chg-LLC CR2EQ83 {12/086)
City & State City & Siate 4. FEI Number Applied For
7/ - /0 (207, 95( Not Applicable
Zip Country Zp Country O $5.00 Additionat

§. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ORLANDI, RONALD G
2525 SW CAIN STREET
PORT ST LUCIE, FL 34953

Narme

Sinzet Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature:. Typod of printed rame o regiskaed agenl kg ke + upplicabi

{NOTE: Reyistivac Agen! signature roquined when mmstatig)

oATC

FILE NOWIl! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

a9, MANAGING MEMBERS/MANAGERS 10. ADCITIONS [ CHANGES

TTLE MGR 1 pelete TINE [ Change [ Addition
NAME ORLANDI, RONALD G NAME

STREET ADDRESS | 2525 SW CAIN STREET STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE, FL 34953 Chy-s1-ae

TITLE MGRM O oelete TITLE J change  [] Additicn
HAME COLE, LISA A HAME

STREET ADDRESS | 2525 SW CAIN STREET STRFET ADDRESS

CITY-ST-2P PORT ST LUCIE, FL 34953 CITY-51-2F

TirLe O beiele T E [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDKESS

CITY-ST-2IP CilY-51-2P

TME O Detete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST-7IP CITY-51-21P

THLE O pelete THLE [ cnange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-$1-21P CAY-ST-71P

TITLE 3 Delete TITLE [T Change ] Addition
NAME HAMEL

STREET ADDRESS STREET ADDHESS

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

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is tlue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing mernber or manager of the

limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE%; 4 loc

T A2 370-30% /

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

5/2_ 308

Bato

Daytir Phore #




