FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000044080 04-19-2006 90019 020 ****50.00
1. Enuty Name
ROSE BUILDERS, L.L.C.
Principal Place of Business Mailing Address
1110 WELLINGTON WAY 1110 WELLINGTON WAY
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
Suite, Apt. ¥, eic. Suite, Apt. #, elc.
uiie. Ap uie. Apt. ¥, ele 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0445912 Not Applicable
Ze Country & Country 5. Certficate of Status Desied [ 99-00 Additonal
o Fee Reguired
6. Namae and Address of Current Registered Agent 7. Nameo and Addrass of New Registered Agent
* Name
MELI, ROBERT
1110 WELLINGTON WAY Street Address {F.C. Box Number is Not Acceplable)
SAFETY HARBOR, FL 34695
City I Zip Coda
. FL
8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE ]
Signawre, ryped or prnied name of regisiered agent and Ube il Appicable (NOTE. Regisiered AQent Lgnalura requirec s~an rentlaung) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 pelete TITLE [ Change [T Agdition
NAME MELI, ROBERT NAME
STREET ADORESS | 1110 WELLINGTON WAY STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 Ciry-51-2P
TITLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIry-§T-2IP ciy-$1-2p
TIE O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-28P
TITLE {1 nelete TINLE {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CiTY-ST-2P
TITLE O bekete TITLE [ change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
HILE O elele TITLE [J change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY.ST- 2P 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 Ihis report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited hability company of the raceiver o« truslee empowered (o executa this repon as required by Chapter 608, Florida Statutes.
L] Y .
SIGNATURE. ~Kohe 6T (V) |/ﬁ M M 4//%%@ LY Fi3-30
SIGNATURE ANDIIYPED OR PRINTED NAME OF- '/ v MANAGER, OR AUTMORIZED REPRESENTATIVE [ ] o [20 | Daybrre Prone £




