«~2006 LIMITED LIABILITY COMPANY .
- AMENDED ANNUAL REPORT

.DOCUMENT # 102000026471

1, Entity Name
ROSA CHA INTERNATIONAL, LLC

Principal Place of Business

1440 KENNEDY CALISEWAY, #400
NORTH BAY VILLAGE, FL 33141

Mailing Address

1440 KENNEDY CAUSEWAY, #400
NORTH BAY VILLAGE, FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

SECRETA
DIVISION ¢

06 JUK

FILED
: N

L
\RY OF STAIE
F CONPCRATIONS

R
~2 AH 8:52

R L

232006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
11-3663669 Mot Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $5.00 A_dditional
Fee Required
_.. —.B..Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

VILLACOBOS, CARLOS J
1440 JFK CAUSRWAY
SUITE 400

NORTH BAY VILLAGE, FL

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of erintad name of ragistered egent and tile it applicable.

(NOTE: Registared Agent signalure required when reinstating)

DaTE

Amended AR Is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

T MGRM B2 Delets me M G AM O Change &1 Adcition
NANE SLAMA, AMIR N v, Sqcob

STREET ADDRESS | 1440 KENNEDY CAUSEWAY, #400 STREETADDRESS A hel  (orflins 'E}Ue PH 4H

GITY-ST-ZiP NORTH BAY VILLAGE, FL 33141 OT-ST-0P [ omt onl B b EL 32611

TITLE MGRM ] Deate TITLE T [ Change  [] Addition
NAME JACOB, ELI NAME

STREET ADDRESS | 9999 COLLINS AVE PH 4H STREET ADDRESS LA LTI E L ol B Lovaige e g

CIv-ST-ZP | MIAMI BEACH, FL 33154 CRY-51-2P DR 4/NE--HO21--003 #0000

TITLE £ pelete TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CY-§T-21P

TITLE ] Detete TITLE [C] Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-ST-2P CITY-ST-ZP

TE - 1 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CIY-51-2P CITY-ST-ZIP

11, 1 hereby cerify that the information supplied with this HHiing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability comp%\:er or tru
SIGNATURE:

ebmpowered 10 execute this repor as required by Chapter 608, Fiorida Statutes.

US[4[o 6 305 Res2919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




