2007 LIMITED LIABILITY COMPANY .

_ANNUAL REPORT (AR) - | " FILED

DOCUMENT # L01000017435 Feb 07, 2007 08:00 AT
1. Enlily Namc
ONE THOUSAND ROSES, LLC Secretary Of State
Principal Place of Businoss Mailing Addross
455 SOUTH BUCKMORE ROAD 485 SOUTH BUCKMORE ROAD .
BT R R BT
2. Principal Place ol Busingss - No PO, Box # 3. Mailing Adciress
Suie, Apt. ¥ cic. Suite, At 4. olc. 1st MOORE CR2E0B3 (10/06)
Ciy & Stale City & Siale 4. FEl Number Applicd For
59-3746376 Not Applicabla
Zip Country Zp Counlry 5. Cornficata of Status Dosired O gi'ggu?i:"eﬁﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Reogistered Agent
Name
?;Eoglgbwr,HMéAUUgl‘l((iﬂEoAﬁE ROAD Streel Address (P.O. Box Number is Not Accepiable)
LLAKE WALES Fl. 33853
City FL Zip Code

8. The above named enlity submits this statement for she purpose of changing its regisicred office or registared agent, or both, in the Stale of Flerida. 1 am lamiliar with, and accopt
the obligalions of regislerod agoent.

SIGNATURE
Sgnature, 1yped o panlgd nome of regslered agant ond hitle 4 applgable. {NOTE Rugsterod Agert sighature required whan remsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
i O pelele Tl Y [l change (] Adaition
MGR LHOCOONG2E06R
- GRONDIN, MAURICE A - 0215417 -B000E-001 50,100
STRILTADPRISS | 455 SOUTH BUCKMORE ROAD STHILTADDI 58 tem e I
CITY.5T-2IP LAKE WALES FL 33853 CHY-81-71P s
i MGRM O pelete i O change [ Adaution
NAM GRONDIN, GARY HAMI
SIRLET ADDRESS | 4665 § BUCKMOORE BLVD STNFTADDN 55
GIIY-51-2IP LAKE WALES FL 33853 CITY-S1- 7P
1L O pelete Tmr ' O Change [ Addilion
NAMI NAME
SIRELTADDHI 85 SIMETADDR 85
Gy - S81-7iF - - i GUY-31-ar -
i 2 Delole it CJchange  [C] Addiion
NAM. HAMI
STRLE] ADDRESS ST 1 ADDRE 55
CITY-$1- 2P CIY-SI-7IP
nnr [ poteze mt [ change [ Additon
NAME B NAMI
SIRELT ADDRESS STR I TADDRESS
cily-s1- e chy-sl-Jie
i O pelete (I3 [} change [ Addilon
NAMI NAME
SIRECY ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-81- 2P

1. 1 horeby cerlify that the information supplied with this ling does nol qualily for the exomplions conlained in Scclion 119, Fiorida Stalules. | furthor cerlify that the information
indicaled on lhis reperi is lrue and accurale ang that my signature shall have the same logal effact as if made under cath: that | am a managing member or manager of the
limitod liability company or lhe roceiver or rusice empowered 10 execute this reperl as required by Chaptler 608, Florida Stalules.

SIGNATURE: /%/%«/@449/ Crovor ¢ 2.5 ¢ FL3-67¢-514%Y

SIGNATURE AND TYPED OR FRIN?ED NAME OF SIGNING MANAGING MEMBER. ‘IANAGEH. OR AUTHORIZED REPRESENTATIVE Dete Dayuerw Phone




