2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

x T .
DACUMENT # L03000021309 Jan 26, 2005 08:00 AM
1, Entty Name Secretary of State
ROSE TADDEQ AND ASSOCIATES, LLC
Principal Place of Business Mailing Address
9500 S. QCEAN DRIVE, UNIT 709 8500 5. OCEAN DRIVE, UNIT 709
JENSEN BEACH FL 343957 JENSEN BEACH FL 34857
s e |||
Suite, Apt # elc. Suite, Apt #, alc. 1st MOORE CR2E083 (10/04)
City & Stat Tity & Stat 4, FEI Numb g 7] |Apptied Far
e e "™ 22.3430058 | e
Zip (ounty Zip Country 5. Cenificate of Status Desired | gg.gglaf:énonal
6. Nama and Address of Current Registered Agent T 7. Nameand Address of New Registered Agent
Name
EQC%DS%OC’JEEES DRIVE. UNIT 709 Street Address (P.O. Box Number is Not Accebtét_)l'ej
JENSEN BEACH FL 34957
City Jp Code
FL |

8. The above named entity submils this staterent for the purpose of changing its registered office o registered agent, of botr, in the Stale of Flarida, [ am familiar with, and accer
the obligations of registered agent. _

SIGNATURE
Signatuts, Tyusd ¢r prinled name o fégislerad agent and litle ¢ applcaole {HOTE Regsteted Agant Signatuie requirad whon fenstaling) L DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS N KL T T T TADDMTONSTCHANGES )
Il MGR [ pejete it [ change O Mkt
NAME TADDEQ, ROSE ' HAME
STREHT ADDRESS | 9500 S, OCEAN DRIVE, UNIT 708 “IREET ANDRESS
_Cr-st-ap JENSEN BEACH FL 34557 CTY.51- 7P
nne [ peiete e HNOORN 1 9e94e O chage 3 aii
it e 01/27/05-80089-007 52.00
STREFT ADDRESS STREET ADDRESS
Cuy-si-71p SN
ek [ Detete e [ change [ At
NAME NAME
SIRFFI ADDRE 55 STREET ANDRESS
LIy S0 2P CiiY-S1. 2IF
i3 O pelete ik [C] Change [ Asiitic
NAME NEME
SIREET ADDRESS STREET ADDRESS
Y- $T-71P Ty ST I
nieE [ pelete Tt [ Change ﬁrlj A,
NAMT RAME
SIRETT ADDRESS LTHFEEADDRESS
Cny-sl e -1 ap
HlLE [ pelete i [ Change [ A¢e
NAME HAME
STRFFT ADDRESS STHEFT ABDRFSS
CITe - SI- 21e . - OTe-S1- 21

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statules | further cer-tif'y that the information
indicated on this repertis frue and accurate and that my signature shali 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 trustee empowered ta execute this report as required by Chapter 808, Florida Statutes

Y/ Yps J73-235- ey

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytrma Fhone 4

SIGNATURE:

SIGNATU



