FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

DOCUMENT # M01000002253 Secretary of State

1, Entity Name 02-28-2005 90043 018 ****50.00
ROS NO. 18 LLC

Principal Place of Business Maziling Address — e e — - -
51171 S. 76TH ST., 2ND FLOOR 5111 5. 76TH ST., 2ND FLOOR
GREENDALE, Wi 53129 GREENDALE, WI 53129
T T 0RO ARG
YIS, I H ST S s ST
g‘it"ft“"r‘c” et‘l / \;,:'{“’f’*;‘é ele. 277 01472005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
GRECHNEIGY W/ G REENFrevy DY 58-2568337 Not Appiicable
Zie 52240 Country 2%3 PP Country 5. Cenificate of Staws Desires [ fese-gg hdaltionat

-6..NMame and Address of.Current Registered Agent

w7 Name and Address of. New. Registered ' Agent

e e | S e

Name
FORLIZZO, ROBERT A ESQ.
2903 RIGSBY LANE Street Address (P.0. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obtigations of registerad agent.

;11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)ti}; Florida Statutes. | further, certify that the |nformat|on
-indicated on this report is rue ana-accurate and that my signature shall have the same legal sffect as if made undar oath;- that-1-am a-managing member or manager of #ié
li mlted Ilablhly company or the raceiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Slatuies

St

A

i
i

SIGNATURE: o7 O /77

SIGNATURE ARD TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytme Phona &

IGNATURE S : . .- PR I VT 7Y ;
s G1 il ‘—',Sogm:u:,yaodu-nmred name of re'g_lster_sd agent and utle s applicaple. . 1, {NCTE: Rogsiered Agent signature required when reinstating} T |7 . B . DATE i LA Tt ‘
MU \‘u;‘ . -J.’.jm_ e e ':i/ B ; o “.. R B - T ‘j o o 1.
T Filing Fes i3 §50.00 . ! Make check payable to :
e Due by May 1, 2005 ' EA Florida Department of State
LRI R
e i . - !
g, : MANAGING MEMBERS/MANAGERS - 10. . _ADDITIONS / CHANGES A ——
me . MGR -~ T Olodee | e ((cmnge (1 Addiion
NAME SCHLYTTER, ROBERT O NAME 7~ J -
! . L Ur 7€ 24
STREETADDRESS | 5111 S, T6TH ST., 2ND FLOOR STREET ADDRESS 45; / / ‘5 7 6 5
CTY-51-2°F | GREENDALE, W1 53129 CITY-ST-ZIP GRELAIFIELY Wi Jdaro0
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-S7-7iP
HLE O Delete e O change [ Addition
NAME ’ NAME R -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Detete TITLE [T Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S7-21P
HLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ) o
CITY-§T-2P ‘ CITY-ST-2P . LT
ME . . - e CuemOoees  fme [0 L - "7 " change - [ Addition” |,
WAME. o e e e e LT - = HANE _
} STREEY ADDRESS L ! STREET ADOIRESS ; Ty NS e |
emvestae s T i CITY-ST-2IP : o i

Rt



