FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000011327 ecretary of State
1. Entity Name: 04-14-2005 90028 049 ****50.00
ROSEWOOD FORUM, L.L.C.
Principal Place of Busines'sr st Mailing Address ~vvULYUG
4007 NEWBERRY ROAD, SUITE C-2 4001 NEWBERRY ROAD, SUITE C-2
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R S O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

: 134252690 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O gese'ggqlg:‘;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
A Name
WARD, PETER H
4001 NEWBERRY ROAD, SUITE C-1 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607-2380
City _ FL | Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile i applicable. {NQTE: Registerad Agen: signature required when reinstating) DATE

Filing Foe is 550'_'00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Detete TMLE [J Change [ Addition
NAME DUPREE, SHERRY NAME
STAEET ADDRESS | 1825 NW 22ND TERRACE 200 STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE MGRM Diw e vy, [ Delete TIMLE [ Change  [J Addition
NAME BYEROE, HERBERT NAME
STREETADDRESS | 1825 NW 22ND TERRACE STREET ADDRESS
CITY-ST-219 GAINESVILLE, FL 32605 CITY-ST-2IP
TME 1 Delete THLE R . [ Change [ Addition
NAME—-' e - — - - . e b = — -‘-NAME--.——-—-- ———— e b e e e | — — - —— — -1-
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITV-ST-7IP
TIE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S7-2P
TME [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CRY-5T-ZP
THILE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CrTY-57-2IP

11, | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empoweared 10 execute this report as required by Chapter 608, Florida Statutes.

o Yok BRIB- R

NAGING NENBER, NANAGER, Muomn REPRESENTATIVE Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

4 or sl B




