2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000002769
1. Entity Name
ROSCOE, LLC FILED
07 MAY -3 AM 8: L,

Principal Place of Business Mailing Addross
3033 N.E. 32ND AVENUE 3033 N.E. 32ND AVENUE SN , X
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 m I|H| “ <|"| |”‘| m“' ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & Slale 4. FEl Number Applied For

65-0992517 Nat Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Dosired 'n| $5.00 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
WILE, JOHN H

3033 NE 32ND AVENUE Streel Address (P.O. Box Numbor is Not Accoptable)

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named enli
the obligations of registe

ose of changing its registered office or regislercd agent, or both, in the Slate of Florida. | am lamiliar with, and accepl

SIGNATURE -
Signature, lyped or LAled name Cf 1emsiared KIent ang Whe & aonkcaule, (WOTE: Regisieren Agemnt sqgualusy regueet when 1gnslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete 1 [Jchange (] Addition
N WILE, JOHN AN 5 I ,
SIRLET ADDHESS | 3033 NL.E. 32ND AVENUE STHEE T ADDRE$$
eIy s1-7IP | FORT LAUDERDALE FL 33308 ClIY-s1- 2
TINE [ peleie e [ Change [ Addition
HAME NAMI
SIRHE T ADDRESS SIREE [ ADDIE S5
CITY-SI-2IP CIY-S1- AP .
e O oelele 1 S I —— [ [ Adition
i " TOD 1022099557
- e ir e u L Ty Rt e e o
STRIFTADDAT S5 SN T ADDHE SS 5/ 14070101 3~-002  ##%200, ()
il 8- P GITen A
. O Detete 1t 1 Change [ Addilion
NAME NAMI
SIRFET ADDHESS SIRHTANDRISS
CITY - $1- 21P CIY-S1-7p
te [ Delete ks O Change [ Addition
NAME. NAMI
STREE | ADDRESS SIRLTABDHISS
Iy S1-2IP CIY S1-Ap
[N [ Defete i [ Change [ Addition
NAME NAMC
STHEE T ADDRESS SIHT T ADDH 5$
CITY-51-21F oy si-ae

. | hereby ceriify that the informalion supplied wilh this filing doos nol qualify lor Lhe exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this reporlis ruo and accurate and that my signalure shall have Ihe same legal efiecl as if made under oath lhal | am a managing membor of manager of the
limited liability company or the receiver or trusteco empowored to execule this roporl as required by Chaplar 608, Florida Slatulos,

SIGNATURE: Q-/\/‘\/ John U)'Ic I&TID'?’ f%q)sm'soﬂ

SIGNATURE AND TVFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ e Caylime Phone #




