CL FILED

LB

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

o4 o 24 e

DOCUMENT # LO2000022228 03-15-2005 90347 036 55.00

1. Entity Name

ROSES & ROSES, LLC

Principal Place of Business Mailing Address

10620 N.W. 27TH STREET, UNIT D 101 10620 N.W. 27TH STREET, UNIT D 101

MIAMI, FL 33172 MIAMI, FL 33172

Suite, Apt. #, elc. Suite, Apt, ¥, etc. 01192005 Chg-LLC CR2E083 (10/09)
City & State City & State 4. FEi Number Applied For
03-0483149 Not Applicable
Zo Country Zp Country 5. Conficate of Status Desied K1 $9-00 Additionai
Fee Required
6. Mame and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent _ _
Name

ANTON, EDUARDC : -

1385 CORAL WAY, SUITE 406 Street Address (P.C. Box Number is Nol Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerec 2gent. ¢~ both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lpad o pnted ARMe b! regisiened agent wxd Ltk  applicable. (NOTE: Registerad Agenl signansre required whe “sngiang) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ pelete 1ITLE MCGR [ Change YK Addition

NAME WELLISCH, ROBERTO J NAME MENDEZ’ FRANK J.

STREET . 3

ADDRESS | 10620 N.W. 27YTH STREET, UNIT D 101 STREET ADDRESS 10620 NwW 27 Street, Unit D 101

CITY-ST-2IP MIAMI, FL 33172 €Iy - ST-2p M1 ami BT 23177

TLE MGR O Delete TIMLE MGR ’ I Ghange 3 Addition

NAME ROJAS, HENRIQUE NAME CURIEL, RAMON

STREEF ADDRESS | 10620 NL.W. 27TH STREET, UNIT D 101 SREETADDRESS | 10620 NW 27 Street, Unit D 101

O-SLZF | MIAMI, FL 33172 ony-sT-2p Miami, Florida 33172

TITLE MGR . O Detete TITLE O change [T Additicn

MAME COSTA, MIRNA I N owame B .

STREET ADDRESS | 10620 NW 27 STREET " | STRCET ADORESS

CITY-SY-BP MIAMI, FL 33172 CITY-5T-21P

TILE O Delste TLE [J Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21p CI3Y-87-2P

TALE {0 vetete TLE O Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S81-21p CITY-ST-ZF

TITLE 3 Delele ME [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stme | Y / / CITY-SI-ZiP-

11. L hereby certily that the information suppléd i is filing does not qualily for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is true andfaccyfbte/agdc! i shall have the same legal effecl as it mace under oaih; that | am a managing member or manager of the
limited liability company or the refei 6 empowered o etecute this report as required by Chapler 608, Ficrida Statutes.

/
<« -
SIGNATURE: @?//Of 6&').[73 2966
SIGNATu-aE AND TVP_‘D tf PHWME OF SIGHIKG MANAGING MEMBER, MANAGER, OR AUTHGRIZED AEPRESENTATIVE Date N r)'awna Phang ¥

1’/ .



