. FILED
. 2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000031057 04-12-2006 90019 043 ****50.00
1. Entity Name
ROSAGE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address L2/ u‘a ;-;0
48 EAST FLAGLER STREET, PH-105 48 EAST FLAGLER STREET, PH-105 3
MIAML FL 33131 MIAMI, FL 33131
e e MR ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01422006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
35-2251872 Not Applicable
Zip — Country Zip Country 5. Certificate of Status Desired O ?ese'geomﬂg:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOVITZ, DANIEL
48 EAST FLAGLER STREET, PH-105 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Coda

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am familias with, and accept
t{he obligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of registared agent and title If applicable. {NOTE: Registarad Agen| signaturd requirad when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ change  [J Addition
NAME ROK, SERGIC NAME
STREET ADDRESS | 48 EAST FLAGLER STREET, PH-105 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CITY-S1-21P
TITLE { pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21p CITY-ST-71°
TITLE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TLE [ Delste TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ pelete e [ chenge [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CrrY-§T-2IP

11. | hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agfj accurate and that my sigffature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the rpeiver or trustee empowersH to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A LTI, bd{_bi W IN Wy

SIGNATURE TYPED‘ OR PRIMTED NAME OF SIGNING MANAGING M, ., OR AU ) REPRESENTATIVE Daytzne Phona ¢ 1




