2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L03000000996

1. Entity Name
CASA DE ROSA L.L.C.

Secretary of State

02-26-2004 90203 Q33 ****50.00

Principal Place of Business

520 27TH STREET
WEST PALM BEACH, FL 33407

Mailing Address

520 2/TH STREET
WEST PALM BEACH, FL 33407

D0 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, atc.
P P 02212004  Chg-LLC CR2F083 (10/03)
City & State City & State 4. FE{ Number Applied For
Z71- 622015 Not Applicable
i Counts i ™
® ountry Zp Couniry 5. Certificate of Status Destred O $5.00 Additianal
i Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Rogisterod Agent
Name _ —_ - - . [ U SV P

| CALENDRILLO, ELAINE

520 27TH STREET

Street Address {P.0. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33407

Gity

EL ‘ Zip Code

&. The above named entity submits this staternent for the purpose of changing its registered
the abligations of ragistered agent.

SIGNATURE

offica o registered agent, of both, in the State of Florida. | am familiar with, and accept

Signanure, typed or printed namea of registered agaem and 1itle i applicable,

(NOTE: Registered Agent signature required when reinsteting)

Fillng Fee Is $50.00
Due by May 1, 2004

Make check payabla to
Forida Department of State

9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES

TME MGh [ Detets TMLE O Change [ Addition
NaME FLavy Cartndan. Mo NAME

STREET ADORESS 530 K14 S% STREET ADDRESS

CITY-ST-2IP wee, Fu, 33%07 CITY-ST-7P

TME meR O pelets TME O chenge [ Addition
NAME frame Cavempa|iVe NAME

STREET ADDRESS s a 'S A T oy s_\. STREET ADGRESS

GITY-ST-2P wod £l 83%87 CITY-ST-2IP

TME . O Detete TMLE [lchange [ Addition
NAME NAME

STREET ADORESS [ STREET ADDRESS . R _ .
CITY-sT-2P CITY-ST-2IP

TME [ Delete TTLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-IIP

TME O getete TmE [ZChange  [3 Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-8T-2P CITY-ST-7IP

TME [ Delete TME O Change [ Adelition
NAME . NAME - .

STREET ADDRESS STREET ADDRESS - -
CITY-$T-2P CITY-ST- 7P

1.1 herreby'eerlilyrlhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutss. 1 further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

Elawwe Catendritio

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.
a{é;'}u- (*%33-19a0

Dale Daytime Phone #




