FILED

Apr 30,2008 8:00 am
2008 legER d.‘I‘tBRIIE.LTOYR%OMPANY ecretary of State

04-30-2008 90033 013 ***138.75

DOCUMENT #L01000020744

1. Entity Name
ROSEFARMS OF AMERICA, LLC

Principal Place of Business Mailing Address Bu 0 34 51 4

1866 N.W. 82ND AVE. 1866 N.W. 82ND AVE.
MIAMIL, FL 33126 MIAML, FL 33126 '
R [ T
Suite, Apt. ¥, etc. Suita, Apt. #, elc. 04132008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1157612 Not Applicabie
zip Country Zip Country 5. Cortificate of Status Desired O E‘g‘geom‘:f:;m’"a'
- 6. Nami'and ‘Address of Current Registered Agent 7. Name and Address of New Reglstered Ag—onl ==
Name
SIMMONS, 1AN
1866 NW 8ZND AVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8. Tha abova named enlity submits this statement for the purpose of changing its regisiered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

8, typad of printed name of registered agent and tile i apphicatile (NQTE: Regisierad Agent signature raquirad when reinstanng)

".." FILE NOWII FEE IS $438.75
* After May 1, 2008 Fee will be $538.75

9. " MANAGING MEMBERS/MANAGERS 10.

MLE MGR O O3 Detete TME [ Change [ Addition

NAME SIMMONS, IAN  © NAME

STREET ADDRESS | 1866 N.W. 82ND AVE. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33126 CITY-ST-2IP

LT3 O Dalete TITLE O Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2IP

me- | O3 Delete TIE  EChange__ [7] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2P

TMLE O Delete TILE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Ly-51-2P

TME CJ Detete THLE O Change [ Actition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CnY-51-2IP

TME ] Delete TmE £ Cange [ Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-57-2F CITY-ST-ZIP

11. 1 heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or 1hg receiver or lrustee empowerad Yo executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q( UUM.Q«J 4/ 24/ 5y

SIGNATURE AND TYPED OR PRINTED NAME OF M. OR AUTHORIZED REFRESEN*ATNE Dare Dgytime Phone #




