2006 -LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000009407

1. Enlity Name
ROLESHAR MANAGEMENT, LILC -

Mailing Address

120 SPRING ISLE TRAIL
ALTAMONTE SPRINGS, FL 32714

Principal Place of Businass

120 SPRING ISLE TRAIL
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
Secretary of State

l L

AN

MR

Il

04182006 No Ghg-LLG CR2E083 (11/05)
4, FEi Number f | Apptied Far_
59-3627542 | |Not Appiicabie
; . $5.00 additanal
) 5. Certificate of Status Dasired I} Fee Roquired

6. Name and Addrass of Current Registekred Agent

FEINSTEIN, JEROME D
120 SPRING ISLE TRAIL
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGHATURE

Signature, fvped or grinted nama of egisierad 2gent and tile if apclcable.

X {HOTE. Aegistered Agant signatura requined when reinslating)

Filin
Due

Fee is $50.00
y May 1, 2006

0. T MANAGING MEMBERS,MANAGERS

TITE MGRM

HAME FEINSTEIN, JEROME D

SIREET ADDRESS | 120 SPRING ISLE TRAIL

CiY-ST-2P ALTIMONTE SPRINGS, FL 32714

MGRM

FEINSTEIN, ROBERT

5164 SANDLEWCOD CT.
MARIETTA, GS 300632874

TTE

NAME

STREET ADDRESS
TTY -S1- 1P

TME

RAME

STREET ADGRESS
L0Y-§7-2p

TRLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STACET ADDRESS
CiTY-ST-2IP

UILE

RAME

STREET ADDRESS
CIFY-5T-2IP

e

05706/ 00~Hu tn—pi L su_

DO NOT WRITE
iIN THIS SPACE

41. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
Urate and that my signalure shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

indicated on

is report is true and
limitad lability comparty

Beelvgt or trustas empows

SIGNATU

o B,
s&wﬁmﬂl pmf&f;ﬁé O SIGNINFMANAGINE WEMBER, OR AUTHORZED AEPRESENTATIVE
e

LIl W7XGi~0 147

Daywme Fhiona #




