2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #107000121373

1. Entity Narw’4

ROCCOTRO, P.L.

Principal Place of Business

7225 NORTH UNIVERSITY DRIVE
SUITE 202

Mailing Address

7225 NORTH UNWERSITY DRIVE
SUITE 202

FILED

2008NOY 13 PM S5: |0

SECRETARY OF STATE
TALLAHASSEF, FEE%IFDEA

TAMARAC, FL 33321 IS TAMARAC, FL 33321 US
TR P S A
Suite, Apt. #, etc. Suite, Apt. #, atc. 10302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zio Country Zip Courtry 5. Cenificate of Staws Desired [ Eg—ggqafgdm“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TROIANO, CHRISTOPHER J
7225 NORTH UNIVERSITY DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
TAMARAC, FL 33321
City Zip Code

FL

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

the gbligations of registered agent.

SIGNATURE

Signatura, typed of prinlad name of registered agent and titla il applicabla,

ired whan rel

{NOTE: Agenit sig q

DATE

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with 5. 607.193(2)(b}, F.3., the limited
liability company did not receive the prior notice.

Make check payabis to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O petete DILE [Jchange [ Addition
NAME TROIANO, CHRISTOPHER J NAME
STREET ADDRESS | 7225 NORTH UNIVERSITY DRIVE, STE 202 STREET ADDRESS
CITY-$1-21P TAMARAC, FL 33321 CITY-ST-2IP
TITLE [ Delete THLE [ changs [ Addition
NAME HAME g — e
STREEY ADDRESS STREE} ADDRESS . .:,.+ U,I-——! 1z FEI5 354

) ) L. -
CITV-51-2P eity-t-2p 11/06/03--01003--020  #%138,75
TITLE O Delete TLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST- 1P
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-11P
TITLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CTY-5T-7P
TITLE O Delete TILE [Jchange ] Addition
NAME NAME : L
STREET ADORESS STREET ALDRAEE) ﬂ
CIY-ST1-2IP CRY-ST-2iP © (

11. 1 hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is True and aceurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of lhe
limited liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4

ulater

AU - 244
H712N

SIGNATURE AND TYPED OR PRINTED NAME OASDGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deta

Daylime Phont; ¥




