A o FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L94000000262 04-24-2006 90067 002 ****50.00
1. Entity Name
ROTUNDA STRUCTURES, L.C.
Principal Place of Business Mailing Address . 7 4“ U JJdokvy
100 SOUTH BISCAYNE BLVD. ’ 100 SQUTH BISCAYNE BLVD. '
SUITE 1100, GNE BISCAYNE BLVD. SUITE 1100, ONE BISCAYNE BLYD.
MIAM], FL 33131 MIAMI, FL 33131
Suite, Apt. #. etc. Suite. Apt. 4, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0506587 Not Applicabte
Zip Country Zip Country 5. Centificate of Status Desired Od $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLLO, TIBCR _
100 S. BISCAYNE BLVD. Sireet Address {P.O. Box Number is Not Acceptable}
STE. 1100, ONE BISCAYNE BLVD.
MIAM!, FL 33131
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the State of Florida, | am tamiliar with, and accept
the ohligations of registered agant.
SIGNATURE :
Signature, typed of pnnted nama of regisiered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
S, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES P
TinE MGRM 7 Delete TmE M Q ﬂ_ [ Change ﬂ/Admlion
NAME HOLLO, TIBOR NAME E on n 7 6 M‘
STAEET ADDRESS | 100 S. BISCAYNE BLVD., STE. 1100 STREET ADDRESS L K &
CITY-ST-2P MIAML, FL 33131 CIFY-S1-ZP )00 5 ' ’B‘SCH\-/)Uﬁ L HIM l 33'3]
TILE MGR 1 Delete TILE M& 7 4 Jchange  E=3Kddition
NAME HOLLO, WAYNE RAME
STREET ADDRESS | 100 S BISCAYNE STREET ADDRESS j-aﬁo me. HOLJ—O
oy-sTzP | MIAMI, FL 33131 avsize | 10D S PISCAYNE A Bl 3303)
TITLE J Delete TIMLE / ' (3 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 0] petete T O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 pelete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP A CITY-51-2P
11. thereby certify that the intormation suppjfafl with this filing doeg nok qualiffy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 1hat the information
indicated an this report is true and accufgle and that my signgjure phall fave.the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver bif trustee ampoweredfic efecul S 1eport as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘///é’éé.
SIGNATURE AND TYPED OR PRI#}ED’ OF SIGNING MANAGEN WE*\MNAGER. 'OR AUTHORIZED REPRESENTATIVE T Elfle Daytime Phone ¥

v



