2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000016497

1. Entity Name
ROSES UNLIMITED, LLC

Principal Place of Business

1866 N.W. 82ND AVE.
MIAMI, FL 33126

Matling Address

1866 N.W. 82ND AVE.

MIAMI, FL 33126

2, Principal Place of Business - No P.0. Box #

3. Mailing Address

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90033 012 ***138.75

60034515

LR

I

Suite, Apt. #, etc. Suite, ApL. #, etc.
P P 04132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
65-1143604 Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired a $5.00 Additional

_— — A ) _ _ ~ . Fae Required -
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent i
Name

SIMMONS, IAN
1660 N.W. 82ND AVE.
MIAML, FL 33126

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered ageni and title if applicable

(NOTE: Registered Agent signature reguired when renstating)

FILE NOWI! FEE IS $138.75 ¥, ake check payabl
After May 1, 2008 Fee wiil be $538.75 * .iFlorida'Depaitmant
Som e e
R TS T
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGR O Delete TME [ Change [ Addition
NAME SIMMONS, IAN NAME
STREET ADDRESS | 1866 N.W. 82ND AVE. STREET ADDRESS
orY-sT-2P MIAMI, FL 33128 CITY-SI1-2P
TME 3 Delete TIE Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GTY-ST- 29 CITY-81-2P
TIMLE [ petete TITLE O Change [ Addition
NAME - - - D L0 T - - -
STREET ADDRESS STREET AGDHESS
oY-5T-2P CITY-SI-P
TITLE O Delete TIRE [0 cChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-51-2P
TIME [ Delete TILE [ cChengs [ Additicn
NAME NAME
STREET ADORESS STREET ADDFESS
CiTY-ST-ZIP CITY-ST- 2P
e 1 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

11. | hereby caertily that the information supplied with this fiting does nat qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
1 paowered to execute this report as raquired by Chapter 608, Florida Statutas.

CUA AN

limitad Kability company or the ver or truste

SIGNATURE:

U2

5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED ﬁEPREsEMTAiVE

Date




