2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2007 8:00 am

PECHJHWCNngIE/IENT # 102000031381 Secretary of State
ROSI, LLC 02-02-2007 90038 001 ****50.00
Principal Place of Business Mailing Address
5675 NEW TAMPA HWY P.O. BOX 91627 indiadidh
UNIT #5 LAKELAND FL 33804
LAKELAND FL 33815 us
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address —
5015 NEw TAmPAHvy. —
Sulle. Apl. #, cle. 5“"0(-2%#-] 0119, w5 1st MOORE CR2E083 (10/06)
Cily & Slato City & Slate 4. FEI Number Applied For
l\,H ,’( E LA n D ] F' - 65-0451570 Nol Applicable
a0 Counlry éps g l 6 E?SI{Y_R 5. Certificale of Status Desired 1 gg.ggqg:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROLLING OAK SUPPLY, INC.
7838 ROLLING GROVE DR, E

Slreel Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33810

City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Seynalucg, typud ar prnled niyne of segsierga agenl and lte | sppheabile. (NQTE, Regiso-ed Ageni signalire required whar reinstat b CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 potete TIILE [ change [ Addition
NAME ROLLING QAK SUPPLY, INC. NAMI
SIRLET ADDRESS | 7838 ROLLING GROVE DR. E SIREET ADDRESS
ofy-sT- 2P | LAKELAND FL 3351,05-‘-'.- CITY-S1-71P
e : -‘"_} O pelete i [Jchange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRE S5
CITY-ST-7IP CIY-$1-2P
TITE 7 pelete e T change [ Addilion
NAME . NAME
" STREETADDRESS | ~ T - SIHFE T ADDRESS - - - T T
CITY-SI- 2P CIY-sI-1F
TILE O pelete Ty [ Change T Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI-2IP CITY-S1- 2P
TIME [ pelete Tl Cichange [ Addition
NAME NAME
SIREET ADDRESS SIRFFT ADDRESS
CHTY-51-7IP CITY-S- 2P
TITLE UJ Detets TLE (3 change  [J Addilion
HAME . NAME
STREET ADDRESS SIAFE] ADDRESS
CHY-S1-2IP CITY-81-71P

11. | hereby cerlify thal the informalion supplied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgsajver or trustee, empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ%@wﬁ%—f&m v A Speromin  1-26-07 (QINFEIDT

SIGNATURE AND TYPED OR PRINTED NAM‘E’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caylime Phone §




