- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005573 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
ROSEN CONSULTING, LL.C.
Principal Place of Business Ma:'!irngih.édress 77777
672 JUNGLE QUEEN WAY 672 JUNGLE QUEEN WAY
LONGBOAT KEY FL 34228-1808 LONGBOAT KEY FL. 34228-1808
F P swsmse——— ||| G AARARE M
Suite, Apt. #, efc. — Suite, Apt. #, ete. - | MOOF{EV CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
04-3616312 | [Not Appiicabie
Zp Country Zip Country 5. Cerlificate of Status Desired | ?i'ggq mﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent  ~~~
Name S
g?zsfgﬁgfgg{fé{aq WAY Sireat Address (£.0. Box Number is Not Acceptable) S
LONGBOAT KEY FL 34228-1808 y ' —
City ) FL l 2ip Code

8. The above named entity subrmits tis stalement for the purpase of ehanging its registered afice or registered agent, or both, in the State’ of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name ol registered agent and tie ¥ sppicable. (NOTE Regrslercd Agent signature requirad whan reinstaling} B DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Florida Depariment of State
" " Due By May 1, 2004 R
. MANAGING MEMBERS / MANAGERS 10. . A ADDITIONS  CHANGES
TILE MGR 7 Delete TITLE [ Change [ Addition
HAME ROSEN, MARTIN NAME UHIES T o
STREET ADDRESS |672 JUNGLE QUEEN WAY STREET ADDRESS a2 A-80025-018 150.00 .
CiTY.51-2IP LONGBOAT KEY FL 34228 CIYY-ST-2F
TITLE = Delele TITLE O] Change [ Additon
HAME NAME
STAEET ADORESS STREE? ADDRESS
CITY-5T-2F CITY-57-2P
TILE " Olpeiee  § [JChange L1 Addition
HAME NaRE
STREET ADGRESS STREET ADDRESS
CITY-5T.21P CITY-5T-21P
e Ooeete ] we [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY- S7-2P
e ClDstete mLE O Ehanqe. ' ]j}ﬁ[}la}n_
HAME NAME
STREET ADDAESS STREET ACDRESS
CirY-S7-21P CITY -ST- 2P
TTLE 7 Detete TIRLE O] Change  [] Addition
NANE NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

11. | hereby cerlify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this repart is ffue angfaccurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
aiver gr trustee e ered to execute this report as required by Chapter 608, Florida Statutgs. /

SIGNATURE AND TYRED QR pnm-rq{ )l’mz OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T fate Daytima Phons §




