2005 LIMITED LIABILITY COMPANY

ANNUAL BREPORT (AB) FILED

DOCUMENT # 102000031381 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
ROS), LLC
Principal Place of Business Mailinﬁ Ad;iréss -
8675 NEW TAMPA HWY P.Q. BOX 81627
UNIT #5 LLAKELAND FL 33804
LUAKELAND FL 33815 . . us.
U
P e IERTNITLD
Suite, Apt. ¥, etc. . . Suite, Apt. #, ete. +51 MOORE CR2E083 (10/04)
City & Stat City & Stat , . FEI MNuraty Apglied F
ity ate i ate 4 urnber 65-0451570 Nz?;ipﬁgé‘
ap Country 20 Couniry 5. Certificate of Status Oesired O g{i’gg‘ Lﬁidéﬂonal
§. Name and Address of Current Registered Agent B 7. Name and Address of New Regislered Agent T
) ) Mame
?gé‘é‘ggﬁﬁé %%%F;;‘g D{F:CE : IR Streat Address (P.0. Bak Mumber Is Not Acceptable} T
LAKELAND FL 33810 T
City '"FL | Zp Code

the obligations of registered agent.

SIGNATURE _ _— — - _ e — - - . -
Sgnatwre Tvped of pimad name of regrsioiad apem and Wik & sppicente {NOTE Ropsieted Agenl signatdie Tequiratd when 1ansiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of Stale
Due By May 1, 2005
4. MANAGING MEMBERS/MANAGERS  f10. ADDITIONS /CHARGES
T MGANM 3 peete Tig [0 Ctiange [ Acitic
AL ROLLING QAK SUPPLY, INC. NANE
SIREET AGURESS | 7838 ROLLING GROVE DR. E SIRLE] ATNRESS
CHY-S1- P t AKELAND FL 33910 YY1
e Dlouse  f§ oe IR 94994 T Donge . Oa
NAME ; NAME 11 e Ue-B00R-ule 500
SIREL| ADURESS 510k 1 ABGRFSS
18T B Gleesipe
e O Getets e [ Change (A
KAME HAME
STREFT ADTRESS “AREY T ADRESS
LY 5140 CHY ST 2
e 01 Delet I T ke [ A
RAME NAME
SIREFT ADTRESS SIRFET ANDRESS
ouly-S1- 2P J [B1A ERYRY Y
1183 : [ Delete i 7 change  [3 Aaiis
HAME NEHE
STRECT ADERTSS SIPEET ADDRESS
Y-S AP THY-SE-2F
L ' O e T [ Change [ At
D NAKIE
SIBEET ADORESS SIREE ] ADDRLSS
SHY-SE 2P . Coy-Si A

11. | hereby certify that the informatian supplied with this fling does aat d&a_ltfy_for_ the e_xemptian stated in Saction ?19.5?{3)0}, Florida Statutes. ! further certify that the 'rnfozmétian
indicated an this repart is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am & managing member or manager of the
timited hability company or the receiver ar Yustes empowered 10 executz this report as required by Chapiter 608, Florida Statutes,

SIGNATURE: V.~ Tororny £ Sbcromsr 005~ (687007

SIGHATURE AND TYPED OH PHINTELMHAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ot E]a;llﬂ'l{] Fhone §




