2007 LIMITED LIABILITY COMBANY
ANNUAL REPORT

FILED

DOCUMENT # L.02000028153

1. Entity Name
ROSELAND, L.L.C.

Apr 23,2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 85
WEST PALM BEACH, FL 33402

Principal Place of Business

PO BOX 85
WEST PALM BEACH, FL 33402

DO NOT WRITE IN THIS SPACE -

MEDR M OMA .,

‘ 03152007 No Chg-LLC CR2E083 (11/05)
< [T FEI Number Applied For
. 11-3659837 Not Applicable
ifi H 55.00 Additional
. 5. Certificale of Status Desired O Feo Required

6. Namea and Addrass of Currant Reglstered Agent

JOHNSON, SCOTT A
505 S. FLAGLER DRIVE, STE. 1010 -t
WEST PALM BEACH, FL 33401

DO NOT.WRITE .. -
. INTHIS'SPACE - | |

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

the obligations of registered agent.

SIGNATURE
Signature, typaa or prinlad nama ¢l ragisterad agant and utle )l appicabis {NOTE' Registarad Agant mignature required when resnstaling) DATE
Flling Fee is $50.00
Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TITLE MGR N .
NAME JOHNSON, RICHARD § JR .
STREET ADDAESS | PO BOX 85 ' ‘
CITY-S7-21P WEST PALM BEACH, FL. 33402 Vo o .}ﬂu....j ae e et ‘
! ? o S .
THLE MGR Lo B 2..%?%‘1’]3%9"1314 50.00 ‘
NAME JOHNSON, SCOTT A ' ' e o ' ' o R
SYREET ADDRESS | PO BOX 85 ' »
CITY-5T-2IP WEST PALM BEACH, FL 33402 " '
TLE MGR . kS S B
NAME KOENIG, PATRICK C _ _ . .
STREET AODRESS | PO BOX 85 ™y NEOY i ‘
CIFY-ST-2IP WEST PALM BEACH, FL 33402 . DO, NOT leTE
.. <’ * . . A .
TITLE
IN THIS SPACE
STREET ADDRESS ¢
CITY-51-2P ' )
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME '
STREET ADDRESS
CITY-ST-21P T s . "

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

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

Dayiuna Fhone #



