2093JJMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000002769

1, Entity Name

ROSCOE, LLC

-

Principal Place of Business
3033 N.E. 32Nl AVENUE

Mailing Address
3033 N.E. 32ND AVENUE

FILED
Feb 11,2004 08:00 AM
Secretary of State

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt, #, etc, — Suite, Apt #. ete, N;OCSRE h CR2E083 (11/03)
City & Stale — City & State 4. B! Number Fpphed For
- . h 6,5209925 17 Not Appiicable
Zp Country 2P Country 8. Cenuficate of Status Desired O E?e'ggq:i‘?:;m“a‘
6. Name and Address of Current Registered Agent .” . e 7. Name and Aq,:iress of Ngwmiste;’ed éﬂeﬁt
Name

WILE, JOHN H o s

3033 NE 32ND AVENUE Street Addrass {£.0. Box Number is Noi Accepiatie)

FT LAUDERDALE FI_ 33308 -

City

FL I Zip Cade

8. The above named entily submits this staterment for the purpose of changing its registered office ar regisiered agent, or bath, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent o%z/ 6/
¥ .

7

SIGNATURE i - L
Swgnature. typad o prinied natme of rogratersd agent a0d e il apploabla, FNOTE -Begisterac Agent srgnalure requrad, whe.ransiaing)

FILE NOW1! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State

PueByMay1,2004 -

_ o — Py M = 2 ww,r.‘-ﬂ —
9. — MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS] CHANGES .
THTLE MGRM [T oetete TLE O Change I Addition
NAME WILE, JOHN NAME
STREET ADDRESS (3033 N.E. 32ND AVENUE STREET ADDRESS
oY-sT-#P  |FORT LAUDERDALE FL 33308 . | vin-sTap _ <.
TILE [ detete THILE Ol change ] Addibon
AME NAKE LDaOnn04esis
STREET ADORESS STREFT ADDRESS NEA2S04-80014-024 50,00
GITY-ST-21P ‘ CiTY - ST-2Ip L
TmE [ petete TME Clcrange [ Addinae
NARME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI’—ZIP. )  CiTy-ST-2p . L
TIME [ Delele TME [ change 3 Addinan
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21p CiTY-S1-21P . e
TiTLE [ delete TTLE [Jchange  [3 Addiwen
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P o Ciry-S1-2p _ o A SR
TIRE T velete ThLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy. ST 2P o . e B

11. I hereby carlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thas the infarmation
indicated on this report js true and accurate and that my signature shalf have the same legal effect as if made under cath, that | am a managing member or manager of the
hmited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: _____ Johg Wile %&g«é Z _ I oee A

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING MANAGING MEMBCR, MANAGER, O AUTHORIZED REPRESENTATIVE. Dayume Fhone &




