. FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044350 ERD 02-03-2006 90078 014 ****50.00

1. Entity Name
ROSA ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
.0, BOX 5236 20004638

2212 5 TH AVE.
TAMPA, FL 33605 TAMPA, FL 33675

2002 575 Ao
Suite, Apt. #, etc. Suite, Apt. #, ete.
: 01242006 Chg-LLC CR2E083 (11/05

o '/( / o d’ 9 ( )
Ci State City & State 4. FEI Number Applied For

€2 S 20-08209859 Not Applicable
Zip " ,0 Copntry, Zip Courtry " : » $5.00 additional

Fﬂa o }#‘//jb . 5. Certificate of Status Desired O Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TAMARGO, TED R
401 E JACKSON ST, STE 2400 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

W
S 4

} ' City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘. .

i |

SIGNATURE

Signature, typed o printed name of registered ageni and tibe # applicable. (NQTE: Registerad Agent signatag requiied when relnstating) DATE

Filing Fee Is $50.00 " { Make check payable to

Due by May 1, 2006 , L Florida Department of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES
TITLE MGR _! - O pelete TITLE O change [ Addition
NAME RCJAS. FERNANDQ®') OWNER NAME
STREET ADDRESS | 2212 ES5THAVE  » STREET ADDRESS
CITY-S§T-21P TAMPA, FLL 33605 CITY-ST-21P
TITLE O betete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIVLE [ pelete TITLE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-2IP
TITLE ] Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
FITLE 3 pelete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-57-2IF
TITLE [ petete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2IP Cmy-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 hava the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared to execule this report as required by Chapter 608, Florida Statutes.

S|GN;!\TUR|53\'-§Z:3j Sornerl o ras S~ 2/~0K

SIGNATURE AND M%E OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED RE”{&EN?A‘I‘NE Date Dayiime Phone #




