| FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmEAENT # L03000043631 03-17-2008 90262 012 ***143.75
ROSELAND PLAZA LLC
Principal Place of Business Mailing Address -
333-17TH ST STE 2E 333-17TH ST STE 2E : .
VERD BEACH, FL 32960  US VERO BEACH, FL 32960 US E ] o
A ARSI
Suite, Apt. #, etc. Suite, Apl. #, elc. 02062008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1866159 Not Applicable
4 Gountry Zip Country 5. Certificate of Status Desited [ Eesegg Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, ALLEND
201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 602
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the abligations of registered agent.

SIGNATURE

Signature, yoed or pnnled_name of registerad agent and Iitle if apphcabile. {NOTE: flegistered Agent signature required when reinsiaing} DATE
7 =
4 ]

FILE NOW!!! FEE IS $138.75 Makg check payable to:

After May 1, 2008 Fee will be $538.75 3 Florida:Department of State

9, MANAGING MEMBERS/ MANAGERS 19. ADDITIONS /CHANGES

Tine MGRM T Delete THLE Ol change [ Additien
NAME FULLER, JOHN P NAME

STREET ADDRESS | 12000 BISCAYNE BLVD, STE 609 STREET ADDRESS

Gny-st-21p NORTH MIAMI, FL 33181 CITY-ST-21P /

e MGRM O Delete TILE meem @Thange ] Addition
HAME VONSTEIN, KIRK HAME voN S7ein Curriss H.

STREET ADDRESS | 333-17TH ST STE 2E STREETADIRESS | 2 B3 — 7 74 's—r.eas-r) sSOITE 2E8

erv-s-2e [ VERQ BEACH, FL 32960 CITY-ST-2IP VERO BEACAH, Ft. 229LD

TITLE [ Delete TILE i’ [J Change  [J Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE 1 pelete TILE 3 Change [ Addilion
HAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE T belete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P cy-ST-21P

TILE [T Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee, ered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \M, A / "”P“A“t M“““Tg" 3-1-0% 111-172-4g4

IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AuthorzeD REPRESENMVE Date Daytime Phone #

v &




