Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Qg MR 11 AMI0: 57
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1N Mo address  DOCUMENT # 197000000077
ROTH BROTHERS INVESTMENT SERVICES, L.C.

FLORIDA DEPARTMENT OF STATE Fl

Katherine Harris SrLRETARY
Secretary of State n "}i' i

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

C/0 S. ROTH C/0 8. ROTH
433 S, MAIN ST., #303 433 5. MAIN ST., #303
WEST HARTFORD CT 06110 WEST HARTFORD CT 06110
2 Principat Piace of Business 2a. Mailing Address 3. Dale QOrganized or Qualled | 3a. State of Formation
_ _ 01/16/1997 FL
Suite, Apt. #, elc. Suile, Apl. #,et¢. e 1o
4. FEI Number D Applied Far
Gity & Gtate City & Stale - ' | 06-1473527 [] Mot appicabic
pas i P Soniy " 5. Date of Last Reporl "] 6. Gentilicate of Status Desired
03/30/1998 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Otfice
Name
SHLOMBERG, RICHARD e | < \ =
5109 FOXPOINTE CIRCLE rstmmmﬂpoagﬁmmwmnmm&mam*ﬁ;’—““”
DELRAY BEACH FL 33445 *7
e 2 Facks QA Whgtr
:@__‘ T T o Zip Code
Duf"‘d‘h BQ ekl FL| 23%3v2H

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above- named hmited lability company submits this slatement for the purpase of changing
its registered ofiice or ragistered agent, or both, in the State of Florida Such change was autherizod by atirmalive vote ol a majarity of the members. | hereby accept the appointment
as registared agent, and accept the obligations

SIGNATURE __ O UL‘-! QH Rr>c ‘L?_) i Ab O (365.5 — DATL

N grsn et A B g Appe i ety (RTE B et A e e whe [IERTET]
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM ROTH, JEROME S DMD 37 TIMERWOOD WEST HARTFORD CT
MGR}J ROTH, STUART 433 S MAIN ST SUITE 303 WEST HARTFORD CT

1dunD S ] et = I
~03/15/93--01131--014
185, TS weeRIgE. 7Y

\

11. tdo hereby certify that the information supplied with tnis filing does not quality for the exemplion stated in Secbon 119.07(3) (1), Flarida Statutes [furthercertity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh, that | am a managing member or manager of the

limited hability company or the receiver or frusteg empowered 1o execule this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachmant with an address.

3/:/99
SIGNATURE: _ =, 7 /2 /7

st da T A'(l""‘ll'[\HM:\'II*I!‘IS-P.‘g_l'J:-‘r_.\‘ RN AR ST B X ST Pl X R R 11 [ EEERTI S M

-

INHSE10 R {12-98}



