2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

B 50

DOCUMENT # L03000031204

1. Entity Name
ROGERS ROSE REAL ESTATE, LLC

OSMAY I'1 AM g 2}

Principal Place of Business

252 N.E. 12TH ST.
DELRAY BEACH, FL 33444

Mailing Address

P.0. BOX 1043
PALM BEACH, FL 33480

SECRETARY OF S
TALLANASSEE. 5O

2. Principal Place of Business 3. Mailing Address

A AT

Suite, Apt. #, ete. Suite, Apt. #, etc.

uile. Apt.w, ele ute. Ap 04282005  Chg-LLC CR2E083 (10/03) m
City & State City & State 4. FE| Number Applied For

43-2025820 Net Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5‘00 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, KENNEDY P ESQ
4895 HA

SFE400
NORTHPAH-BEAGHH—88408-

Street Address {P.Q. tl?lox Number is Not Acceptable)
230 NE 12™ Street

City FL Zip Code
/ y s Delrav Beach 33444
8. The above named enfity submits this statement for the purpo; f changing its regigred office os regis'{ered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of fegj
SIGNATURE (,_.O/ 4/29 /O <
Signature, typed or printad nama of registerad agent and Itk it applicadbla. (NOTE: Registered Agent slgnature required when reinstating) L DATE

Filing Fee is $50.00
Pue by May 1, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Detete TITLE [ Change [ Addition
NAME KENNEDY, PAUL R NAME
STREET ADDRESS | 252 NE 12TH ST STREET ADDRESS
CITY-51-2P DELRAY BEACH, FIL 33444 CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ) . o
STREET ADDRESS STREET ADDRESS E:} E:ll OO-=21 1:? =5
CITY-5T-25P CITY-ST-ZP A5 0501003016 #%200,00
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T1-2P
11, 1 hereby certify that the infermation supplied with this filing ¢foes not lify for the exemption stgy€d in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signaturd sgfall have the sama legal gifect as if made under oath; that | am a managing member or manager of the
limited liability co celver of frustee g wered tgfexgoute this repott as requfd by Chapter 608, Flerida Statutes.
/ ‘f ra <«
SIGNATURE: Fos Syuqs4zss

BIGNATURE AND TYPED OR PRINTED NAME OF

, on RUTHORIZED REPRESENTATIVE

Dale Daytima Phona #




