2N

'-
. e FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031132 y

~

1. Entity Name ‘ !
BONNIE ROSEMAN COMPANY, LLC '-5 :
\
Principal Place of Busingss Mailing Address
325 SOUTH LAKE DRIVE, APT. 6 325 SOUTH LAKE DRIVE, APT. 6
PALM BEACH, FL 33480 PALM BEACH, FL 33480
Bl |
T T 02082007No Chg-LLC CR2E083 (11/05)
"'..: DO' NOT WRITE IN THlS SPACE - 4. FE) Number Appl'\ad For 4
. o 95-4465789 Not Appicabis
' “ ' ‘ &, Certificate of Status Desired I:I 23'22‘13‘::;““3'

6. Name and Address of Current Registered Agent

325 SOUTH LAKE DRIVE, APT. 6 : . ) .
PALM BEACH, FL 33480 ‘ o |N THlS"SPACE‘"? C s

LI
S E 1

8. The above named entity submits this statement for the purpose of hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of regisiered agent ang e If applicable (NOTE. Rogislored AQent $ignaturs requirad whan renstaing) DATE

_ ' UOR0ODE3T047
Due By May 1 2607 (2/2R/07-50045-008 50, 00

8. MANAGING MEMBERS/MANAGERS I T T T D e A
e MGR Pt S
NAME MESSINA, ANTHONY T ey
STREET ADDAESS | 325 SOUTH LAKE DRIVE, APT. 6 C o .
ory-sT-2F | PALM BEACH, FL 33480 b ) AR

kb

MLE MGR . )
NAVE ROSEMAN, BONNIE R A : o
STREET ADDRESS | 325 SOUTH LAKE DRIVE, APT. 6 : . L L .

CITY-ST-2P PALM BEACH, FL 33480

TITLE T ' . ." R . . - ,
HAME ' S

e s ~ DONOTWRITE -

NAME
STREET ALDRESS :

CITY-S1-2P ' .

B T SN
e et

TLE | N N S
NAME R

STREET ADDRESS B
CITY-5T-2P . C o e i

TITLE
NAME
STREET ADDRESS
CITY-ST-11P . . '

11. | hereby certify that the information supplied with this filng doas not quatify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
fimited fiability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /Afz?évmq M&/&L 2 /397 54/-835-005% |

>
SIGNATURE AND TYPED OR PRINTED N.ﬂﬁ AOF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Nag Dayhma Phgne #




