2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000017435

1. Entity Nafme

ONE THOUSAND ROSES, LLC

Principal Place of Businass

455 SOUTH BUCKMORE ROAD
LAKE WALES FL 33853

Mailing Address

455 SOUTH BUCKMORE ROAD
LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90106 Q37 ****50.00

i

L

MOORE CR2EQ83 (11/03}
City & State City & Stale 4. FE! Number Applied For
59-3746376 Not Applicable
ap Country Zip Cauntry . Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

- e - -

GRONDIN; MAURICE A’

Name

D — e - - T

455 SOUTH BUCKMORE ROAD

Street Address (P.O. Box Number is Not Acceplabie)

LAKE WALES FL 33853

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tite 1! applicable. {NOTE: Fegisterod Agent signature required when remstatng) DATE
/
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGR ' [ Delete TITLE [J Change  {] Addition
NAME GRONDIN, MAURICE A ' NAME
STREET ADDRESS (455 SOUTH BUCKMORE ROAD STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 33853 CITY-ST-7IP
TIMLE MGRM [3 Delete TITLE [ Change [ Addition
RAME GRONDIN, GARY NAME
STREET ADDRESS | 455 § BUCKMOORE BLVD STREET ADDRESS
Cry-ST-7IP LAKE WALES FL 33853 CITY-5T-21P
TIME MGRM Xaelele TMLE [ change [ Addition
e |CALARUSSE, PAMELA . .- . _ - —_— s i o o e B NAME B - e e —ie e
STREET ADDRESS | 455 SOUTH BUCKMOQORE RD STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITy-ST-21p
TILE [ Delete TIMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TiLE 3 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-5T-2IP
TALE 3 delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. # further certify that the information
indicated on this report is irue 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

limited fiability company or the receiver or trustee empowerad to executs this (ep

7

SIGNATURE:

5 required by Chapter 608, Florida Statutes.

7

2y -0

SIGNATURE AND TFPED OR PRISTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phone &




