2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) FILED

‘Feb 17,2005 08:00 AM

DOCUMENT # L01000017435
OCUM Secretary of State

1. Entity Name N *
ONE THOUSAND ROSES, LLC

Principal Place of Businéss —T"" ' 'Mémng Address
455 SQUTH BUCKMORE ROAD 455 SOUTH BUCKMORE HOAD
LAKE WALES FL 33853 __ LAKE WALES FL 33853
Suile, Apt. #,etc. :‘ : - Suite, Apt. #, aic ' 15t MOORE CR2E0B3 (10/04)
City & State = ' - City & State - 4, FEI Number Appiled Far
59-3746376 Not Applicable
Ip Country 1o S| County 5, Certificate of Status_ Desired I} $5.00 addiionas
Fee Required
6, Name and Address of Current Registerad Agent j | il 7. Name and Address of New Registered Agent
) S = == 0 T T Name ' R
GRONDIN, MAURICE A e
455 SOUTH BUCKMORE ROAD Street Address (P.O. Bax Number is Nof Acceptable)
LAKE WALES FL 33853
T L
’ City : : FL { Zip Code

8. The above named entity stibmits this statement for the purpose of changing fts registered office or registered agent, or beth, in the State of Florida, | am Jamiliar with, and accept
the obligations of registered agent. .

SIGNATURE — N - .

Signatura, (yred or prited name of regrstarad aganl and Ll T appheahle m sigmalure raquered when réinstanng} - DATE - -

== = R ST ey it iy T T
i - M——ETE NOW!! FEE IS $50.00 =
Make Chack Payable to Florida Department of State
Due By May 1, 2005

% = MANAGING MEMBERSTMANAGERS 10, ADDITIONS/ CHANGES i
it MGR ) pelete e - ‘ O chage [ Addion |
HAME GRONDIN, MAURICE A ARF
STREET sDDRESS | 465 SOUTH BUCKMORE ROAD SIGEET ARORESS
Ty -ST- 24F LAKE WALES FL 33853 aMy-$7 e
me  (MGRM 0 - T 7 oniste i ' ' U0A0N0233149  DOichenge [ Additon
NANE GRONDIN, GARY R N2/ 18/ 05~30031-007 50.00
SIREET ADDRESS | 455 § BUCKMOORE BLYD S1Bby F ADORESS
Coy-sT-7P [LAKE WALES FL 33853 Y ST e
e T ) - " T Delete § e ' {3 Change’ [ Additin
FANF NAME
STRFT ADORESS STRE EADDRESS
CiTy-57.20P CIpY-SE AP
e T 0 O ook e ’ ' ) change ] Addition
NAME . NAME
SIREET ADORESS STRLE T ADDRESS
CTY-ST- 2P CITe S5 2P
o o T T T - - ' ' D] change ] Addition
HANE RAME
SIREET ADDRESS . STREL T ADDRESS
oy 31-ZIP CITY ST- 2P
e T ) T Duete e ) ’ o Cichange [ Addition
NaME RAME
SIRCET ADDRESS STREET ADDRESS
Y. §7- AP - - Ciy Sio2Ip

11, 1 hereby certify that fia formation _suppﬁed with s filing doas net qualify for the exemption stated in Secion 119.07{2)(), Flotida Statutes. | further certify that the information
indicated on this report Is tue and accurate and that my signature shall have the same legal effect as if made under aath, that | am & managing member or manager of the
limited tiability company or the recaiver or frusiee empowered to exacute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE: Gpoy (O Begup., ﬂ «4-// %/%‘f FE3-£26 £/t

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytrrg Phone 4




