2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # L03000013131

1. Entity Name

ROSEWOOD SHOPPES, L.L.C.

Secretary of State

03-24-2004 90302 049 ****55.00

Principal Place of Business

Mailing Address

LYVUROAJIK

5311 LAKEWORTH ROAD 5311 LAKEWORTH ROAD
LAKEWORTH, FL 33483 LAKEWORTH, FL 33463
s s R ERE

Suite, Apt. #, efc. Suite, AplL. #, etc. 03112004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Appiied For

’055 /%30? Not Applicable
“p Country 2 Country 5. Cerlificate of Status Desired ?g-geoq 3?:;“0"3'
6. Name and Address of Current Reglstered Agent . - . 7. Name and Address of New Registerad Agent |, . ___. e
Name

PRESTON, ROBERT
5311 LAKEWORTH ROAD
LAKEWORTH, FL 33463

s -

:I.,

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the ‘Obligations of registered agent.

SIGNATURE

s
;-Tjglbove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, yped o printed name of reqisiered agert and ttie  appicable.

(NOTE: Registerad Agen signanure requred when renstatng}

Filing Fee is $50.00
Due by May 1, 2004

9. WANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TILE MGR O Detete TINE [ Crange [ Additign
NAME PRESTON, ROBERT NAME : -
STREET ADDAESS | 5311 LAKEWORTH ROAD STREET ADDRESS
CITY-ST-2P LAKEWORTH, FL 33463 GITY-SI- 2P
TILE R [ pelete TITLE [change  [] Additian
NAME e NAME o
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CTY-ST-2P
TE O oetete TiLE [Ochange [ Acditian
NAME . b e e e e e o e oL L VR
STREET ADDRESS ’ STREET ADDAESS
CTY-ST-2P CTY-ST- 2P ,
TTLE O pelete e [ change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
me 7 e [ pelete TME [ Change [ Addition
NAME RAME ‘
STREET ADDRESS o - STREET ADDRESS
oY -51-2P o . CiTy-S1-2p )
LTI A . 1 Defete TILE Clchanga (] Addition
NAME T NAME '
STREETADDAESS | + % STREET ADDRESS
CITY-ST-2P o CITY-S7-2P

-y e

1. I herehy Certily that the |nformalio
' indicated on this jeport is'irue a
. |ImllEd Ilablllty

L300

SIGNATURE: (_,

upplie

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cetiify that the information
accurgte And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowe(ed to execute this report as required by Chapter 608, Florida Statutes.

%gﬁf/%f_ﬁ 0"[

2 /o3 Iy @u\ 3t -6/

A A
SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phoae #




