2004 LIMI;'TED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000005621

1. Entity Name

ROSYCAR, LLC

Principal Piace of Business

2118 DORAL DRIVE
TALLAHASSEE FL 32312

Mailing Address

2118 DORAL DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90324 044 ****50.00

i

[l

|l

[

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptlied For
—— ‘6" ‘GS “ —I _| 6 - - [Not Applicable-
Zip Country Zip Country o ) $5.00 Additionat
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e .- . Name L o _
gl#lélggg?\nglﬁk}éM Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and oile 1 apphcabie. {NOTE: Registerac Ageni signalure required when reinsiating} DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TimE PRSS ™MeeM T Delete e [ Change  [] Acition

NAME JEmMes caed NAME

sTREETAODRESS | ZA 2% DorAlL DR STREET ADDRESS

CITY-ST-21P TALLAMaSSES, v 32312 CITY-ST-2P

TITLE mMacem ~ 5 R N 2 TTLE = e [ i e e e s —men WY Chaige T ] Addilion
“amE T Y RDA ROTSER ‘ . NAME

sweETAnDRESS | 24U B Doba DR STREET ADDRESS

CITY-ST-2IP TAUARASSES . 322 GITY-ST-21P )

TILE MC RN, S&C O Delete TIME O change {71 Addition

NAME Qeveeyd ChHr T T Y naME - - -

STREETADDRESS | 24 2% DoeRL DR STREET ADDRESS

CIFY-ST- 2P TALLAHASSEE, FH_ 32312 CITY-5T- 2P

TITLE Mmeoem  Teeg ] Delete TME [ Change [ Addition

NAME Lotam LWl EopD NAME

SREETADDRESS | 2.4 €, DORAL DGZ. STREET ADDRESS

CITY-ST-ZIP Tm"\’&sée ‘,‘__ 323 \2 CITY-§T-ZiP

LE [ Defete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE T pelete TITLE [ Change [ Additien

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

and accur
e receiver

indicated on this report is tr
lirnited liability company or

t

SIGNATURE._

e

g0y qa7-$126 (0
< BRY-LB »

5/\/0‘4

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

ey

Daytrme Phone #



