2005 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L02000026471 Secretary of State
1. Entity Name
o o of¢ 3¢ of¢ 2f¢
ROSA CHA INTERNATIONAL, LLC 02-23-2005 90157 012 7#7750.00
Principal Place of Business Mailing Address
1440 KENNEDY CAUSEWAY, #400 1440 KENNEDY CAUSEWAY, #400 LUULY1UY
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
11-3663669 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggm‘:\fedéﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - h - -
\‘IILII‘L(')A?F%B(? ASD(S:QV%LA%S J Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
NORTH BAY VILLAGE FL
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, lyped o printed name of 1agrslerad apant and e d applcable (NOTE. Ragistated Agent signatula requied whan remnstaing) DATE
R B
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS/CHANGES
Tne MGRM O Delets TILE M GgrM . [ Change [ Addition
HAME SLAMA, AMIR NAME JAcor , E&
STREET ADDRESS [1440 KENNEDY CAUSEWAY, #400 st aonicss | @ RGP Coctnls Ve PH YH
OTY-§1-2F  |NORTH BAY VILLAGE FL 33141 Cny-Si-4P M [fprdrnn, P 33 isY
e 7 Deleto T1LE B4 ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDARESS
CIFY-ST-2IP CIry-31-2IP
~THLE e— - im e — [T Deten TILE e e = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 7 Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2iP CTY-51-2P
TITLE ’ 1 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-7P
TILE [ Detete TITLE [J Change L] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-SI-2p

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _(ato Y2000 b0/ _oglos f victosss  isfes e dmics

SIGNATURE D TYPED OR P(m’rsf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone #




