7

2004 LIMITED LIABILITY COMPANY FILED

-~ - ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # L99000000815 Secretary of State

1. Entity Name
ROJO ARABIANS MANAGEMENT, LLC

Principal Place of Business Mailing Addrass
704 DVERLOOK TRAIL 704 OVERLOOK TRAIL
PORT ORANGE, FL 32127 PORT QRANGE, FL. 32127
02042004 No Chg-LLC CRZEQ83 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fonom AomedFor
43-0962208 Not Applicable
5. Certificate of Status Desired | Ease.g?qmj:c}“onm

€. Name and Address of Currant Registered Agent

704 OVERLOOR aaAL DO NOT WRITE
PORT CRANGE, FL 32127 |N THIS SPACE

8. The above named entity submits this siatement ior the purpose of changing its registered otfics or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligalions of registered agert,

SIGNATURE
Sigrature. hyped or printec nama of regisiered agant and uile if apphoacks (NOTE Registorsd Agent signature requred when reinstating) CATE
U T oty
Filing Fee is $50.00 L e S IR IS e B
Eiling Fee Is $50.00 05/05/04-B0032-013 50.00
9. MAMNAGING MEMBERS/MANAGERS
TILE MGR
NAME WILLIAMS, ROBERT C

STREET ADDRESS | 704 OVERLQOOK TRAIL
GITY-ST-2P PORT ORANGE, 7L 32127

TITLE MGR

NAME JANS, RICHARD C

STREET ADTRESS | 380 W, ALFRED STREET
GITY-5T-2IP TAVARES, FL 32778

TILE
NAME

pty DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
Cay-sr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certfy that the inforation supplied with this filing does not quaiify {or the exemption steted n Section 119.07{2)(i), Florida Statutes. | furtner certify that the inforrmation
mdicated on this repon is 14e and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member of manager of the
limited fiability company ofdhe receiver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes

Whow ¥ p29f 34 b2 7056

Dayume Prione 4

SIGNATURE:

SIGNATURE AND TYPED OR PRAINYED NAME OF SIGNING MAMAGING MEMBER, OF AUTHORIZED AEPRESENTATIVE

st nng AR



