2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000004759 o | Feb 02, 2004 08:00 AM
1, Entity Name ) Secretary of State
ROARCG, LLC
Principai Place of Business - Mailing Address
éat‘};EPTRESIDENTIAL WAY 1501 P?ESIDENTIAL WAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T s LT
Suite, Apt. #. eic. l Sulle, Apt #, elc. . MOORE CR2E083 (11/03)
Gity & State T City & State 4. FEI Number Arpied For
. — . L . Vi Not Applicable
Zip Country Zip Country Q’"ﬁ cate of Status Desired) ?i.ggq lﬁ.gacgtzonal
6. Name and Address of Current Registered Agent . . 7. Name Zmd-Address oFNEw Registered Agent
Name
";AS%F‘I%TI&[A:{AE‘EigE?\%YIA.EL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 7 ) ) ) - —
WEST PALM BEACH FL 33401 )
City FL l Zip Gode

8. The above named entty submits this statement for the purpose of changmg its registered office or registered agent, or bioth, in the State of Floritda. | am farniliar with, and accepl
the obiigations of registered agent.

SIGNATUAE e . . .
Signature. wped or printed name of registared agert and tile « appleatle {NOTE Regisiered Apent signature required when renstetng) DATE

FILE NOWI-FEES-$50.00> .

Make Check Payable o Florida Department of State
Due By May 1 2004

T L i e b PRI R S - -

9. MANAGING MEMBERS  MANAGERS ,10. . ) ADDITIONS / CHANGES . .-
TIME MGRM {7 Delete TITLE []change I3 addition
NAME MORTMAN, RORY E NAME U0A00030855

STREET ADDFESS | 1501 PRESIDENTIAL WAY SUITE 7 STREET ADDRESS 12/04,04-801 27008 50.00

ciry-ST-ZP | WEST PALM BEACH FL 33401 ) cury-51- 4 A
THLE p J Delete TITLE O Change [ Additon
MAML MORTMAN, RORY £ NAME

STAFET ADDRESS (1501 PRESIDENTIAL WAY, SUITE 7 STREET ADORESS

COY-ST-AP  WEST PALM BEACH FL 33401 , _J on-st-ae _ s
TITLE VP ] celete THILE Cichange [J Addilion
NAME AHN, SUNGHEE = NAME

STREET ADDRESS | 1501 PRESIDENTIAL WAY STE 7 STRETT ADDRESS

SY-51.2F  |WEST PALM BEACH FL 33401 oiry-ST-2IP , e
ITLE O Delete TNE ) [ Change 3 Addifion
NAME NAME

STREET ADORESS STREET ADDRESS

oY -51-2P CIvy - ST-2IP , -
TITLE T Detete TILE 3 Change  [] Addifien
NAME NAME

STREET ADDAESS I STREET ADDRESS

CITY-ST- 2P LY -S1-2P .
TLE 7 Deler THLE O Change  [[1 Addikon
NAME NAME

STREET ADURESS STREET ADDRESS

GY-5T-Z80 Y- 63 - 2P o

11. [ hereby cerity that the mformancn supp ied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flonda Statutes | further certify that the information
indicated on this report 15 true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Slatuies

Rory = moptmnd
SIGNATURE: /Zn"\;/ g = /Y Sy SUCEYIZI

SeNATURY AND TYPER AR BEINTED NAME OF SIGNING MANACING MEMBER MANTRER OR ALTHORIZED REPRE'-:ENTATNE nqml Mavtime Bhore #




