2006 LIMITED LIABILITY COMPANY

™ aMNIED ANNUAL REPORT

DOCUMENT # L03000033342

1. Entity Name
ROSS FAMILY, L.L.C.

Principal Place of Butiness
114017 STARKEY ROAD
LARGO, FL “8$4643,

Mailing Address

11407 STARKEY ROAD
LARGO, FL=34643.,

[ 4

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. ¥, etc. !

Suite, Apt. #, etc.

- HE
SECRETARY £F 74
DIVISIoN oF r?r:r:.fr‘d}{i%]]%b <

R A A

6162006 Chg-iLLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
20-0204783 Not Applicable
Country Zip untry " ) $5.00 Addional
A 5. Certificate of Status Desired C : .
3 o ? 73 wellas 33773 /4/9/44—5 ' Fee Required
0. Wan@ ana i~d3russ of Curment Rawisiurid Adent 7. Hams 2! Addrass of Mow Ragiatared Agent
Name

ROSS, ALEXANDER L
11401 STARKEY ROAD

L{RGO, FL 84843,

Street Address (P.O. Box Number is Mot Acceptable)

City

Code

FL [ ¥557 3

8. The above named entity submits this statement for rthe purpose ot changing its registered office or registered agent, or both, in the State of Flonda. | am Iamlhar with. and accept

the obligatiens of registerad agent

SIGNATURE

D2 —o(,

Sigrature, yped or previed name of mulstumE ENL Fand ulle il 3pplicable

[NOTE: Regisiered AGert s5ena‘ure required wnen reinslatirg)

DATE

Ioended
Filing Fee is $50.00
Due by September 6, 2006

. .- ;. Make check payabla to"' .
v FIorIda Department of State' ”

i - '- . - . % oy
9. MANACING MEMBERS /MANAGERS 10. ADDITJONSICHANGES
TITLE MGR [ betete L [ Change ] Addition
NAME ROSS3, NORMAN L JR. NAME _
STREETADORESS | 5824 RIGELS HARBOR ROAD STREET ADDFESS i S L
CTY-ST-7P | SARASOTA, FL 34242 CITY-S1-2 *#&50 NN
M MGR @ oelete TLE mee - B Change [ Addition
HAME ROSS, ALEXANDER L NaME Lo xpaDER L. POSS
STREETADDRESS | 11401 STARKEY ROAD sweeTannress | /7 S0/ S 7‘{'44&' P, -y
CHTY-ST-7P LARGO, FL Jn843.. CITY-ST- TP lawes, Fo. 33773
TILE 3 Delate THLE [ Change  [] Additicn
(AL i e e e o NAME N o
STREET ADDRESS "SHEE] ADORESE T T T TR
CITY-ST-2P CITY-ST-2F
TLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TILE 7 Delere TME [ change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITy-ST-2P

I's

A4, 1 hereby certify that the intormation supplied with tnis filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. { furtner certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liahitity company or the receiver or trustee empowered @ execute this report as required by Chapter 608, Florida Statutes

| SIGNATURE; / 7 /éZ/

SIGNATURE@D TYPED OR PANTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-1~ 727 - 4570yl

Cae Caytime Prone ¥




