FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000003196 05-11-2006 90018 010 ****55 00
1. Entity Name
ROLLING HILLS ESTATES, LLC
Principal Place of Business Mailing Address
812 NW 15T ST, 812 NW 15T 5T.
FT LAUDERDALE, FL 33311 FT { AUDERDALE, FL 33311
Suite, Apt. #, elc. Suite, Apt. #, etc.
LI, ARt 4. le L. AP 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
83-0363104 Not Applicable
i ountr J i
ap Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
T DAY(d
DANERAU, DAVID F \ ‘\rm H(iﬂ/(k. L ﬂ/\/(
812 NW 1ST ST. Streel Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311 —_w
City LI FL | Zip Code
8. The above named entity submits lhrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the abligations of registered agent.
SIGNATURE .
Signature, typed of printed name of registered agent and e it applicable. (NOTE: Regisiered Agent signatute required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 pelete TILE [ change [ Addition
NAME DAMERAU, DAVID F RAME
SIREET ADDRESS | 812 NW 18T ST STREET ADDRESS
CITy-ST- AP FORT LAUDERDALE, FL 33311 CImY-5t-29
TITLE J Delete TITLE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Fieere - TiTLE - — - O change.. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ' O oetete TILE O Charge  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ pelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-219 CITY-$T-2IP
e 03 Delete TIMLE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-2P CITY-ST-7IP
11. | hereby certify that the information supplied with this filing 3 not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my si 8 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or th eiver or tfrustee em execute this report as required by Chapter 608, Florida Statutes.
~ 1
SIGNATURE wheld Y %‘?—C\\GG qsu-~525~1032
SIGNATURE AND TYPED OR PRINTED NAH{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




