FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000086239 04-28-2008 90052 015 ***138.75

1. Entity Name

ROSESTAR, LLC

Principal Place of Business Mailing Addrass vuvuvvuwy

4100 LEGENDARY DRIVE 4100 LEGENDARY DRIVE

SUITE 240 SUITE 240

DESTIN, FL 32541 US DESTIN, FL 32541 1S

e UG
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

R0-0176750 Not Applicable
Zip Countty Zip Couniry 5. Certificate of Status Desirad O §e58'g£ql‘ﬁ?:;ﬁ°nal
6. Name and Address of Current Reglstared Agent 7. Name and Add! of New R ed Agent

Name

CHESSER, MIKE
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32549

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and Lils if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE {1 Change [ Addition
NAME W DEVELOPMENT, INC. NAME
STREETADDRESS | 4100 LEGENDARY DRIVE, SUITE 240 STREET ADDRESS
CITY-ST-71P DESTIN, FL 32541 CITY-ST-2IP
TILE MGRM ﬁomle MLE [J Change [ Addition
NAME W CAPITAL, LLC NAME
STREET ADDRESS | 4100 LEGENDARY DRIVE, SUITE 240 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 eIry-St-2p
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-5T-2P CITY-§1-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClfY-ST-2P CITY-87-2°F
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
1ITLE ] Detete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-2P

11. 1 hareby cerify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal sifact as if made under oath; that { am a managing member or manager of the
limited liability company or the-riceiver of trustee ampowar. exsecuta this report as required by Chapter 608, Florida Statutes.

Zéﬁﬁw g Deloves Boe Hlod[2008 3D -S4 6527

Daytime Phane #

T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING m\rffmo MEMEER, MANAGER, OR AUTHORIZED REPRESBNTATIVE
v




