File on or betore May 1, 1999 or Limited Liability Corhp'any will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearine Harris
Secretary of State

DIVISION OF CORPORATIONS

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

1. Name and Mailing Address
of Limited Liability Gompany

ROI CAPITAL,

WEST PALM BEACH FL

33414

DOCUMENT # C°9B00000IS37

L.L.C.
12141 TUMBLEWEED COURT

RSy

1a. Principal Place of Business Address

12141 TUMBLEWEED COURT

WEST PALM EBEACH FL 33414

2 Principal Place of Business

2a. Mailing Address

Suite. Apt. #. atc.

Suite, Apl. ¥, elc.

3. Date Organized or Qualilied

08/21/1998

4. FEY Number

FL

3a. State of Formation

D Apphed For

Q' TOOLE, RAYMOND F
12141 TUMBLEWEED COURT

WEST PAIM BEACH FL 33414

City

[ “Street Address (P.O. Box Nomber |s Not Accepiabie)

Suite, Apl #, eld”

o L | T P S Al N B~

& Stale City & State”
Crly & Stal Y o5 - 08‘4,;’ &/ D Not Applrcable
. _ "8 Date of Last Report” 6. Cortificate of Status Desired |
Zip Country Zip Counliy
O
7. Name and Address of Current Registered Agent 8. Name and Address o New Registered AgentOtfice
Name

]

ll’ik

-5/ 11439002003
e _Ak1Bn, Th O kel ()
Zip Code

FL

as registered agent, and accepl the obhgations

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above named limited liability company submiits this slatement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members | hereby accept the appointment

g,ﬂﬂ

"

SIGNATURE _ e el - . DATE |
CHOGedesesh Agerd A cepling Apn w ey DT L Hegredeted Agpos Daage b 1 Tt fend
10. Title Managing Members/Managers Business Strect Address Caty, State and Zip Code
MGR | O' TO0OLE, RAYMOND F 12141 TUMBLEWEED COURT WEST PALM BEACH FL
MGR | O’ T00LE, BARBARA A 12141 TUMBLEWLRED COURT WEET PALM BEACH FL

attachment with an address

SIGNATURE:

A AR TR O Rt T T ARy O

I e R O Y X L TN A EIVES

a~ e
773 -F3

ez 73

11 ldobereby certity thatihe information supplied with this tilingdoes not qualfy for the exempton stated in Seclian 119.07(3) (1), Fiarida Statutes  Hurthercertity thatthe informatian
indicated on this annual report is true and accurate and that my signature shatl have the same legal eflec! as if made under calh, that 1 am a managing member or manager of the
limited hability company or the receiver or truslee empowered to execute this repod as required by Chapler 608, Flonda Statules: and that my name appeags in Block {0, or on an

32

[EEPAE AN

INHSE10 R (12-98)



