2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jun 03, 2004 8:00 am

DOCUMENT # 102000032046 " - Secretary of State
1. Entity Name T
06-03-2004 90330 004 ****50.00
ROSE SPEECH AND ACADEMIC CENTER, LLC
Principal Place of Business Maifing Address
1268-B TIMBERLANE ROAD 1268-B TIMBERLANE ROAD ' b B A0 i
TALLAHASSEE FL _3231 2. TALLAHASSEE FL 32312
Suite, Apt. # etc. ” Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEINumber . _ . Applied For
59-3043831 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired [} ?ese‘ggnﬁgigﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name o
52688%!BJ§?HEESRTLEAF:|-|EEEOAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
Cify ) FL Z_ip ngeﬁi .

'8. The abcove named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm farmiliar with, and accepl
the obligations of registered agent.

SJGNATUHE% £ 5/2 7/7

S Fe. typod or printed name of registared agant and title o applicable. [NOTE. Registered Agent signalure required when reinstanng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM - 1 Delete TILE ' [JChange [ Addition
NAME ROSE, JOHN STEPHEN NAME
STREET ADDRESS | 1268-B TIMBERLANE RQOAD STREEY ADDRESS
1 GiTY-5T-4P TALLAHASSEE FL 32312 CITY-S7-2IP
THILE MGRM 3 Delete TITLE [¥Change [ Addition
RAME OVERSTREET ROSE, ELAINE HAME
STREET ADDRESS | 1268-B TIMBERLANE ROAD STREET AGDRESS
CITY-ST-21P TALLAHASSEE FL 32312 - CTy-sT-7IP
TITLE : ‘ O oelete TITLE [ change ] Addition
NeME | = - R — HAME i - - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21p
THLE [ Delgte TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE {1 Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ] CITY-ST-21P
s ‘ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-7iP

11. I hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 rade under ozth; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’%f T i 5/2 7/1 I25 -/8%7

SIGNATUR TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone #




