2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOGUMENT # L02000027107 Secretary of State
1. Entity Name ~
ROSEMARY, LLC
Principal Place of Business Mailing Address
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE
APT 301 APT 301
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
L R R B A
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0452536 Net Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
8. Name and Address of Currsnt Registered Agent 7. Name and Address of Naw Reglstarad Agent

Narme

KAMINESTER, VERA

622 N. FLAGLER DR., APT. 301 Street Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. Tna above named entity submuts this statement for the purpose of changing its registarad offica or registeraed agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sugnature, lyped or prnied name of reg:sived apent and 1 f Bpphcable. {NOTE: Ragrsterad Agent sxgnaiure required when renslating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
TILE MGRM O pelate TmE e e ) Change [ Addiien
NAME KAMINESTER, VERA E NAE RN iy
SIREET ADDRESS | 622 FLAGLER DR., APT. 301 STREET ADDAESS "
GITY-§1-2IP WEST PALM BEACH, FL 33401 CITY-81-2IP
TIE ] O Detete TITLE [ Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
T ] Delete TME [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CiTY-ST-21P
TITLE [ pelete s Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
me . [ pelste TINE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-51.21P
11LE O elete TNLE [J change ] Addition
WE - D — - - . NAME -—- - . - - .
STREET ADDAESS STREET ADDRESS
CIrY-§1-21P CITY-ST-7IP . I

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as il made under oath; that | am a managing mamber or manager of the
limiteat kability company or the recgiver or trustes empowered to gxecute this report as required by Chapler 608, Florida Statutes.

ol Rpoy  S778-m/6

E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daylrma Phore #

SIGNATURE:

SBIGNATURE AND




