2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # LO1 000009904 Secretary of State

1. Entity Name .

ROSMOR, LLC .

F'rif-cipal Place of Business o _, o ., Malling Address ) T -

430 COLUMBIA DRIVE L 470 COLUMBIA DRIVE

SYITE D-201 _ ' SUITE B-2¢1

s | T R
01192005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FE! Number Annlied Far
65-1116236 Mot Applicable

5. Cenificate of Status Desied [ gg-ggm:;ﬂonal

6. Name and Address of Current Registered Agent

PEREBGOM, DOUGLASS E ) .
470 COLUMBIA BRIVE T o _ Do NOT WR!TE
SUITE D-201 e

WEST PALM BEACH, FL- 33409 . T INTHIS SPAéE

8. The above named entity submits this stalement for the purpase of changing its reglslered office Of registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obhgatons of registered agent .

SIGNATURE s — e v
Sighatwe typest or grinfed rame of registeced agen and (e i apaticable INOTE Raglsie-gd Ageat signatuie :6q-+80 whan rainstaling) DATF
Filing Fee is $50.00 LD00N0346R45
D 1 i S A B e
ue by May 1, 2005 4 30/05~B0032~003 53.00
9, —__MANAGING MEMBERS/MANAGERS I | ] - o
TITLE MGR ’ . - o R
NAME SACHS, ROSE o R | el

STREET ADDRESS | 301 AUSTRALIAN AVE, SUITE 297
CIFY-57.2IF PALM BEACH, FL 33480

TITLE MGR

NAME SACHS, LYNNE A

STREET ADDRESS | 211 HILTON AVE.

cry- §7.21p BALTIMORE, MD 21228

TITLE MGR ' T B o e
NEME PEREBOOM, DOUGLASS E

STREET ABDRESS | 470 COLUMBIA DRIVE — . . .
CITy-§7-2P WEST PALM BEACH, FL 33409 ~ DO NOT WR'TE

e MGR R 777 INTHIS SPACE

NAME SACHS, IRAGLASS N
$TREET ADDRESS | STAGG LODGE 33 DEER VALLEY
CiTY-3T-2P PARK CITY, UT 84080 " ST

TALE MGR _

NAME SACHS, DANAE
STREETADDRESS | 101 SCUTH 5TH STREET
City-S7-2IP WILMINGTON, NC 28401

TILE MGR - TR T
NAME SACHS, IRAN JR,

STREETADDRESS | ONE 5TH AVE. APT. -D
GITY-S5T-21P NEW YCRK, NY 10003 _ o

11, | hereby certify that the infermalicn supphed wilhs this fmng does not quahfy 1or the exempﬂon stated in Section 118, 07(3X%N, Florida Statutes. | further certify that the Information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
wmited liability company or the receiver or trustee empow8rad to axecuie this repart as required by Chapter 808, Florida Hatutes.

SIGNATURE: (R e/

BIGNATURE AND TYPED oRfRINTE‘D NAME OF SIGNING HANAGINU MEMBEH s3] AUTHDREED REPRESENTATIVE Date Oaytime Pagre #




