2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019805

1. Entity Name
A SPECIAL ROSE, LLC

Principal Place of Business Mailing Address

14546 BRUCE B. DOWNS BLVD.

14546 BRUCE B. DOWNS BLVD.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90035 020 ****50.00

TAMPA, FL 33647 US TAMPA, FL 33647 US
Suita, Apl. #, etc. Suite, Apt. #, elc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41-2097075 Nol Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desirad a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

O'BERRY, ROSE
5100 BUNCHETTE RD #1602
TAMPA, FL 33647

" O'Berty, KoSe

Streat Address {P.C. Box Numier 5 Not Acceptable)

9033 Callaway Ct
“ Tampa

FL 220477

8. The above named enlity submits this statement for the purposa of changing its registerad office or ragistered {gent. or both, in the Stata of Florida. | am familiar with, and acce’pl

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name ¢ registered agent and titte if applicable

(NOTE: Registered Agenl signature required when rainstating)

DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

MGRM ) .

TIE G O Delete e o'Beprr , RaSe J Mchanqe 7 Adgition
NAME O'BERRY, ROSE J NAME q 3 C ” c
STREET ADDRESS | 5100 BURCHETTE RD #1602 STREET ADDRESS I 03 Q me' -
cmy-51-2P | TAMPA, FL 33647 ar-st2e | TTammzal F L 236 4 '7
TE MGRM I Delete TILE ] 4 [ Change [ Additicn
NAME STUART, SEAN NAME
STREET ADDRESS | 17443 SPRING VALLEY RD. STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 335256255 CITY-ST-2IP
TinLE O Detete TIME O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ velele MLE [ Change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2F

11. 1 heraby certify that the information supplied with this jiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signalure shall have the same lagal effect as if mada under gath; that | am a managing member or managar of the
his raport as required by Chapter 608, Florida Statules.

limited liability company or the recaiver of trustee ampowered to exec
{ ()
SIGNATURE: X_/ M

SIGHATURE “DWPEI; OA PRINTED NAME OF SIGN!NG MANAGING MEMBER,

ATIVE Dale

. OR AUTHORZED

Dayume Prone #




