2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # L02000034724 ecretary of State
1. Entity N
riyTame 04-01-2004 90218 029 ****50.00

ROSE TRUCK LEASEING, LLC
Principal Place of Business Mailing Address
10670 WILLOW LAKE DRIVE 10670 WILLOW LAKE DRIVE .
PENSACOLA FL 32506 PENSACOLA FL 32506

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number - Applied For

71-0923437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?33 ggq 3?;’(;"0"‘3’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

I;}gss-,% dﬁfﬁgl\;‘v ?_AKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

City FL Zip Code

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 of registered agent.

SIGNATURE
Signalure. typad of printed name ¢t ragistered agen and nills o epplicable. (NOTE Regrstered Agent signalure requued when remslzmng) DATE
FILE NOW!II FEE IS $50 00 .
‘Make Check Payab#e to Florida Department of State '
DueByMay1 2004 )
9, MANAGING MEMBERS,’MANAGERS 10. ADDITIONS CHANGES
TILE MGRM 5 [ pelete TITLE [ Change [ Addition
NAME ROSE, JOSEPH C N NAME
STREET ADDRESS | 10670 WILLOW LAKE DR. STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32506 CITY-5T-2IP
TNE O Delete TITLE [JChange  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TINLE [ Delete TTLE I change  [[] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TiLE 7 oelete TILE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N _I CImyY-ST-2IP
TLE O Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iIP LITY-S1-2IF
TILE 1 Detete TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-57-2IP CITY-ST-2IP

11, ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
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 fiability company or the receiver or trustee ampowered to execute this repart as required oy Chapter 608, Florida Statutes.

455 35Y7
SIGNATURE:(r?’ Toieth L. RoSE 3-30-04 5o ls tyrY

SIGNATU. PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




