2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000030750 Feb 02, 2004 08:00 AM
1 Entey Name Secretary of State
ROSSTROM INVESTMENTS, LLC
Princrpal Place of Business Mailing Address
220 CONGRESS PARK DRIVE, SUITE 138 220 CONGRESS PARK DRIVE, SUITE 138
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
F PR VA A AR
Suite, ApL #, €ic. Suite, Apt. &, elc. ' ‘  MOORE CRZE0S3 (11/03)
City & State City & Staie - 2. FEI Number Applied For
- . Not Applicable
Zp Country 2p Country 5. Certficate of Status Desired | ?\i‘gg ngsﬁonal
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent - L
Name
34018 Egﬁ%,hdaglé% LANE Street Address (P.O, Béx Numbér‘irs No{ Acteptable) -
DELRAY BEACH FL 33483 — ——
City - EL [ ZpCode

8. The above named entily submits this staterr-lem-for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i .. .

Signature, typed or prinlad nare ol regrsterad agent and ke o app!;able . (NOTE Fegisterod Agant sigrature reqwrcd when temsmmq\ DATE | _

FILE NOW1! FEE IS $50 DD
Make Check Payable to Florida Department of State
) : Due By May 1, 2004

v MANAGING MEMBERS/ MANAGERS ¥ o T ADDITIONS/ CHANGES , :
L MGR [T Delete TIHE [ Change O3 Addition
NAME ROSSNAN, BRIAN NAKE
STREET ADDRESS | 841 KOKOMOQ KEY LANE STREET ADDRESS
Cine-si-2F \DELRAY BEACH FL 33483 o punsrae o o
g [ Delete TILE Unnan ] Change [ Additien
NAME NAME 2 p; - ] o
STREEY ADORESS SHRECT ADDRESS B2/04/04 BD 12-01% 50.00
CITY-ST-2P QY- 5729 -
WLE 3 pelere s [ Change [ Addition
NAWE NaME
STREET ADDRESS l STREET ARDRESS
CIrY-§7-2IF 7 [ avsrae
g ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-ZIF .
TILE [ petere TITLE {7 Change l'_'l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-5T- 2P 7 ,
TILE . U Detete TITLE {1 change [ Additian
NAME ) NAME
STREET ADDAESS STREET ADBRESS
CITY-§T-2IP CIrY-S7-2P _

indicated on this report is trus-shd accrdle afd that my signature shall have the same lega! eflect as If made under cath; that | am a managing member or manager of the
limited Hability company or e recgid ffustee empowered 1o execute this report as required by Chapter 608, Florida Sletutes,

11. | hereby ceriify that the informatigo-ad 1» is %ﬁang does nnl qualify for the exemption stated in Section 118, D?(B){l) Fiorida Statutes. | further certify that the mfon'natlon

ST s

SIGNATURE: f2b-0Y

SIGNATURE AND TYPED R PHIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




