| FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L00000013612 Secretary of State

1. Entity Name 05-03-2004 50109 005 ****50.00
SUB ROSA, L.L.C.

Principai Place of Business Mailing Address
12397 DRYSDALE ST 12397 DRYSDALE ST
SPRING HILL FL 34609 SPRING HILL FL 34609

s s ARCIOC G R

Suite. Apt. #. elc. é S”“’W MOORE CR2E083 (11/03)
L L2

City &jtjl’e//W’/"’ C»W.S{'éle 4. FEI Number 56-3734903 Appliad For

Not Applicable

Zi Countl Zi| C I\
0 urtry P ountry 5. Certificate of Status Desired d $5.00 Additional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e e e —— I Name. . C - . R
i
?%I\QI%EDYF,?&S%%EE ST Street Address (P.O. Wuyberiifﬂot@mame)
SPRING HILL FL 34609 [U] 7,_[—
City 4 ! FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbiigaticns of. registered agent.

SIGNATLIRE
Signature, typed oF printed name of regrstered agent and titla # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
a2
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR 1 nelete TILE [ Change [ Addition
NAME CONLEY, WADE NAME
STREET ADDRESS ;12397 DRYSDALE ST STREET ADDRESS
CITY-57-21P SPRING HILL FL 34509 CiTy-ST-2IP
THLE ’ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZP
TITLE [ Delete TITLE [ Ghange (] Addilion
U o - NANE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TTeE [ Detete TME [T Change ] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P CITY-ST-71P
THILE [ Deiete il [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip CITY-ST-2IP

11. ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or ffusise empowered {0 execuls this repoit as required by Chapter 608, Florida Statutes

SIGNATURE: M @M/Jj/aa 3520567508

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, IM?‘GEH OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #

\




