FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000044350 05-05-2008 95:)?2 028 ***138.75

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

Principal Place of Business Mailing Address

2002 5TH AVE, 2002 5TH AVE. e 50038873

SUITE 108 SUITE 108

TAMPA, FL 33605 TAMPA, FL 33605 .
S R IO R ER A0
Suite, Apt. #, ete. %g‘mt #. et.% < ‘5‘93 ( 04302008 Chg-LLC CR2E083 (12/08)
City & Stale City & Swte 4. FEI Number Applied For
7 et e e -’r'oé-\ 20-0820959 Not Applicabie
Zip Country Zip 7 Couyntry " . $5.00 Additional
336 75..- /%‘/Aéo e é 5. Certificate of Status Desired [ Foe Raguired
6. Name and Address of Current Registered Agent [74 7. Name and Address of New Registerad Agent

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

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

* SIGNATURE
. . ) Slgnature, typed or printed name of registered agent and title it applicabie, (NQTE: Reglstered Agant signature reguired whan reinsiating) DATE

e N .

..~ 'FILE NOWHI FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

7" “Make check payable to - .
_ Florida Department of State __

i . L
9, . L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T0LE MGR Y O Delete TITLE [ change [ Addition
NAME ROJAS, FERNANDO J OWNER NAME
STREET ADDRESS | 2212 E 5TH AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33605 Ciry-51-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-§7-2PP
TILE {7 Delete TIME [ Change [ Addition
NAME B NAME . PO
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-S7-21P
me [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CAY-ST-2P
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CHY-ST-2P )
TITLE ' 7 pekese e O cChange [ Adaition
NAME ) NAME . '
STREET ADDRESS |. STREET ADDRESS
CITY-§T-2IP : y-57-2IP )

11. | hereby certily that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f/—ln//h/! 2 %TQX -2 &K 3L G’.S"‘-*é 24>

BIGNATURE AND TYPED O PRINTE! ME OF SIGNING MANAGING MEMBER, HM&R. OR AUTHORIZED REPRESENTATIVE Date Daytims Phone &




