2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M01000002253

1. Entty Name

ROS NO. 18 LLC

Principal Place of Busginess

6111 8. 76TH 8T,
GREENDALE WI 53128

2ND FLOOR

Mailing Address

5111 8. 76TH ST., 2ND FLOOR
GREENDALE W1 53123

2. F’nnc[ba_l Place of Business

3. Mailing Address

Suile, Apt. #, alc.

Suite, Apt #, etc.

FILED
Mar 05, 2004 08:00 AM

Secretarzv ﬁh?tate

RECD FEB O

L

|

I

[y

MOOCRE CR2E0B3 (11/03)

City & State City & Btate 4. FE! Nurmber TApied For

_ 58-2568337 Not Applicable

i Count Zi
ap ountry P Country 5. Certificate of Status Desired | $5.00 Additional
] Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Name

FORLIZZO, ROBERT A ESQ.
2803 RIGSBY LANE
SAFETY HARBOR FL 34695

Sireet Address (P.O. Box Numnber is Not Acceptable)

City

7o Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registered office or regzsléred agent. or both, in the State of Florida [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - .. :
Signatura. yned or renled name of regrsl_afgd agec\l and tdle ¢ applcabie (NOTE Regrstered Agert SQDaTe requied, ¥6n rensisbng) DATE B _
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 -
9. MANAGING MEMBERS/MANAGERS 10, B ADDITIONS / CHANGES ] .
TLE MGR [ oeteta TME [ Change 3 Addition
NAME SCHLYTTER, ROBERT O NAME
STREET AZDRESS 15111 S, 76TH ST., 2ND FLOOR STREEY ADORESS HGoOD0077992
LNY-ST2P | GREENDALE WI 53129 GIIY-5- 2P 03-08/04-80003-023 50,00
e 3 Detete TITLE O caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P Cily-57-7IP . —
TITLE [ selete TILE [ Change [ Additian
NAME NAME
STAEEY ADBRESS STAEET ADDAESS
LiTY- ST-29 T -ST1-2P
MLE O pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADURESS
COY-§T-2IP OITY 57 TP
e T Detete e [ Change [ Addien
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P Coty - §T- 216 .
TILE [ oelete TLE [ Change [T Additon
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2P CiTY-81-2F

11. | hereby certily that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformatlon
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
iimited fiability company or the receiver or rustee empowerad o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

L Rofeks O Seapvrrer Z//me% '5‘/5%?/’/ Cood).

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Da,c:me Phoneg # :




