2006 LINHTED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 17, 2006 08:00 AM

Péﬁ&:gmt:mzm #1.02000022481 Secretary of State
ROUGE, LLC
Principal Place ol Busiriess Mailing Adccess
PO, BOY 917332 PO, BOK 917332
LONGWOGOE, FL 32781 LONGWGGD, FL 32781-4048
—————————— | AR el
. S ‘ ‘_ .‘ RO ‘ " 01112006 No Chg-LLC CR2E083 (44/08)
DO NOT WRITE IN THIS SPACE = I
. ‘ ‘ h 45.0486140 Mot Applicatle
o e s | Conticas cf St Destea ] .gaseggquﬁd%ﬂi.anai

8. Name and Address of Current Reil?tered Agent

o1 FALLEN PALM DRIVE o DO NOT WRITE
CASSELBERRY, FL 32707 : : iN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, I the Sate of Florica. 1 am famillar with, and accep
the oblhigations of registered agent.

SHENATURE

Segraature, lyped of printed name of wgers and Itk i apg " {NOITE. Ragwitared Agent sigr rpired who o} TTE

Filing Fee is $50.00
Due by May 1, 2006

. MANAGING MEMBERS/MANAGERS

e MGRM

HAME CAMP, LINDA S
STRECTADORESS { PO, BOX 917332

Ciry 572 LONGWOOD, FL 32791

L : 01720 00003218 0,00 .
STRTEY ADDBESS
oTy-5T-27

e

sz DO NOT WRITE

e ] ~ IN THIS SPACE

STREET ADDRESS
LITY-ST-ZR

TME

FAME

STRELT ADDRESS
CITY- S1-ZP

e
NAME

STAEET ADDRESS
CY-ST-27

14, § hereby certify that the information suppied with this fling does not qualify for the exemptians contained in Chapter 119, Flarida Statutes. { futther certlfy that the information
indicated on this repart s frue and accurate and that my signatuce shall bave the same legal effect as & made uader cath; that 1 am a managlng member or manager of the
fimited Yiabiity company or the receiver or bustee ermpowsred 10 execule s reper 88 requived by Chapier 608, Fiorida Statules.

SIGNATU S50  F2/- :5; 77~ 205 2

WGHATURE AD TYPED OR PRINTED HAME OF 3IGNNG MEMBER, OR Oeytime Phone %

TVE




