2004 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

ROSI, LLC

L02000031381

FILED

S Mar 03, 2004 8:00 am

Principal Piace of Business

7838 ROLLING GROVE DR. £
LAKELAND FL 33810
us

Mailing Address
P.O. BOX 91627

LAKELAND FL 33804

us

2. Principal Place of Business

| 5625 New ThmPs tuy

3. Mailing Address

T

Suite. Apt. #. elc.

Suite, Apt. #, glc.

Secretary of State

03-03-2004 90151 024 ****50.00

{

il

MOQORE CR2EQ83 {11/03)
Lwir #5
City & State City & State 4. FEI Number Applied For
M/{EM/V'D, Fr 65-0451570 Not Applicable
Zip Country Zip Country " i $5_00 Additional
3 38/5 L K §. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
j [ —— . MNarne

ROLLING OAK SUPPLY, INC.
7838 ROLLING GROVE DR. E
LAKELAND FL 33810

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations

SIGNATURE

o) stered agen
a % /%/Mma&, ‘@\1—4 - Dorothy A. Saccoman, Pres. /’99’01/ _

DATE

Signalure. typed or printad nﬁ ol registered agent and ike «f apphcahia. 77TV T NOTE: Aagistered Agent s:gnature reguirac when renstabing)

ER MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TITLE MGRM [ pelete TTLE [ Change ] Addition

NAME ROLLING QAK SUPPLY, INC. NAME

STREET ADDRESS | 7838 ROLLING GROVE DR. £ STREET ADDRESS

CITY-ST-2IF LAKELAND FL 33810 CITY-ST-ZiP

TITE O belete INE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIfLE [ Delete TITLE [ Change [ Addition
~NAME - ¢ | - —_—— = —— -+ - - - ——— - NAME PSS [PV - e — - PR S e— .

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZiP

TITLE O pelete TIME [CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

GiFy-S1-2p CiTY-ST-70P

1. ' hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or t?:eceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yﬂ%,MW“\ Dorothy A.

SIGNATURE:

Saccoman, President

/-I ot Z2-0

v

SIGNATURE AND TYPED OR FRI@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE

Date

553658 Foo]

Dayhime Phore #




