s
e

'&.'_"

FILED
2004 LM RUAL REPORT T NY Jan 26, 2004 8:00 am

DOCUMENT # L02000027107 Secretary of State
1. Entity Name Ere sk
ROSEMARY, LLC . 01-26-2004 90074 048 150.00
Principal Place of Business Mailing Address
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE vIvUVaAvVUw
APT 301 APT 301
—— — 0O
01232004 No Chg-LLC CR2E083 (10/03)
DO N OT WRITE IN THIS SPACE 4, FE| Number Applied For
65-0452536 Not Apglicable
RRIT T CEENILE A el s L i w e e w et s . 5. Certificate of Status Desired O Eese'gg:l‘:g:‘;ﬁo"al

6. Name and Address of Current Registared Agent

6o N, FLAGLER DIt APT. 301 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE

Signature, typed of printad name of rogisterad agent and itk il applicable. {MOTE: Registered Agant signalure required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
THLE MGRM A
NAME MAINLINE ENTERFPRISES, INC.

STREET ADDRESS | 622 FLAGLER DR., APT. 301
CITY-5T-21P WEST PALM BEACH, FL 33401

TITLE _ .
NAME

STREET ADDRESS
CY-S1-219

TITLEE

NAME - .- - - . - ———— ~r—— 'F‘-. r——

s " DO NOT WRITE

Fa e e s

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THTLE
NAME

STREEY ADDRESS
CTY-ST-218

TITLE
NAME ' - ! i o
STREET ADORESS e
Ty -ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the e)éemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repost 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 o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '“Q.‘k_,\m\im\(\mm aylo Y  S6I-%33-35FV

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Deayiime Phone #




