2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 25, 2008 08:00 AT

DOCUMENT # L06000113152

1. Entity Nams
ROS & ROS, LLC

Principal Place of Busingss Mailing Address
220 MIRACLE MILE 3760 SW 82 AVE
206 MIAMI, FL 33155

CORAL GABLES, FL 33134

R

Secretary of State

01132008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE 'N TH IS SPACE 4. FEI Numnber Apphed For
' 51-0612632 Not Applicable

i ) $5.00 Additiona)
5. Certficate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

AREAN, SUSANA DO NOT WRITE
MIAMI, FL, FL 33183 IN THIS SPACE

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or bom in the Staie of Flonda 1 am 1am|||ar wnh and accept

the ohligations of registered agent. e I Y P T A

SIGNATURE

Signature, lyped or prntad name of registered agent and We Il applicable (NQTE Regrstered Agent signeture raguired when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
i MGRM UOOD00E33675 »
NAME ROS. MARIA V CraDnANE-B00te-00s 138,

STREET ADDRESS | 3760 SW 82 AVE
CITy-§1-2 MIAMI, FL. 33155

TILE MGR

NAME ROS, CIRO

STREET ADDRESS | 3760 SW B2 AVE
CITY-ST-2IP MIAMI, FL. 33155

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

TIiLE

NAME

STREET ADDRESS
CITy-sI-217

TILE

o PNAME N e e e+ e e e

_ §TREET ADDRESS O A U,
CImy-sT-2P '

11. | nereby certify thai the infofmation supplied wih this filing d nat qualify for the exemptions contained in Chapter 119, Florida Slatu:es | further certify that the information
indicated on this report is trge and accurate ang that my sighatlre shall have the same legal eliect as if made under oath; that | am managing member, or manager of the
limited liability company or 1he receiver or trusteg empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __/ ("L‘U"’t 02;/07 jos’

174
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




