2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

r f
DOCUMENT # L02000014470 Secretary of State
1. Entity Name 05-01-2006 90063 015 ****50.00
ROSEMARK PROPERTIES, LLC
Principal Place of Business Mailing Address
1469 ORANGE HILL RD 1469 ORANGE HILL RD
CHIPLEY, FL 32428 CHIPLEY, FL 32428
R R LR R R
Suite, Apl. #, ele. Suite, Apl. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
47-0884400 Not Applicabte
Zip Country Zip Country » X 5.00 Additional
5. Certificate of Status Desired 0 ?ee Requiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the obtigations of registered agent:

SIGNATURE :
Signature. Typed or printed name of ragistered agen: and iils if appicatie {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TITLE O Ghange [ Addition
NAME THURMAN, MARK M NAME
STREET ADDRESS | 1469 ORANGE HILL RD STREET ADDRESS
CITY-ST-ZIP CHIPLEY, FL 32428 CiTY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
ME O Delete TMLE [ Charge [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P Crry-sT-2IP
TITLE 3 pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST- 7P ) CITY-ST-21P
THLE [ petete IME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS | .7
CITY-ST-7P Cy-ST-2IP
TITLE O pelete Tme [ Change [ Addition
NAME NAME . '
 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITy-ST-2IP

11. | hereby cerlify that the information supplied this filing does not uallfy for the exemptions contained in Chapie 97 Florida Statutes. | turther certify that the information

indicated on this report is true and a d that my signaturef E erUnder oath that | am a managing member or manager of tha
limited liability company or the, re: Tustee empowared to & o SRS apler 608, Florida Statutes.
L/ /!« Y 4 6
SIGNATURE:
SIGNATURE RINTED NAME OF SIGNING MANJAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /ato / Daytime Phone #




