* 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 12,2004 08:00 AM

DOCUMENT # L01000014184 ’ y

1. Eniy Name Secretary of State

ROSEWOQQD CAPITAL, LLC

Principal Place of Business Mailing Address

P.0. BOX 3369 P.0. BOX 3368

PLACIDA, FL 33946 PLACIDA, FL 33246
01072004 No Chg-LLC CRZEN83 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applted For
65-1132930 Nat Applicable
5. Certificate of Status Desired 'ﬁ fg‘ggql‘ﬁ:’:&ﬁunﬂl
6. Name and Address of Cutrent Registered Agent 7N

"TEI!(OJS'MHJ/’I\IT_IN—@?Q;ET DO NOT WRITE
SAHASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits Lhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sugnatire, typed or panted name gf regislered agent and ttle f applicable (NOTF Aagpsterad Agent signalure required when reinstating} DATE
UBOo00t 11044

Filing Fee is $50.00 g

Filing Feo is $50.00 4/12/04-80107-010 55.00
9. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME HUFFMAN, ELIZABETH A

STREET ADDRESS | P.O. BOX 3369
CiTY-ST- 2P PLACIDA, FL 33946

iliLt

NAME

STAEET ADDRESS
¢y -S1- P

Tme
NAME ]

eyl DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CITY-51-21P

me

NAME

STREET ADDRESS
ciry - sT-2P

fITLE

NAME

STHELT ADDRESS
CI¥-87-4P

11. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(), Florida Statutes 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager af the
limited Yiahility campany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes L{?.S - 0L

SIGNATURE:

SIGNATURE AND TYPED- PRINTED NAME OF SIGNING WANASING 4 AUTHORZED REPRESENTATIVE Date Daylrre Pone #




