2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

ecretary of State

L03000044867
P SHSNE’J:"ENT # 04-09-2004 90217 031 ****50.00
ROSEDALES REAL ESTATE LLC
Principal Place of Business Mailing Address AT w - - —
19108 CANDLE PL 19108 CANDLE PL
LUTZ, FL 33548-5044 LUTZ, FL 33548-5044
e s R
PE Bax 3407073
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEI Nurmnbsr Applied For
ﬁ%’"ﬂﬁ‘ . F/ 20 -~ 0407L6Y Not Applicable

Zip Country ,3:;“’(‘ 9 ‘_/ Country 5. Certificate of Status Desired [ ?iggq Sfi“"“a'

T 8.”Name and Addréss of Cufrent Registered Agent 7.”Name and Address of New Registered Agent
Namea

WOLF, JOSEPH JOHN
19108 CANDLE PL
LUTZ, FL 33548-5044

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when reingiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITE FMGR— RN 7 Delete ME T A BRI [J Change [ Addition
NAME WOLF, DAN NAME
STREET ADDRESS | 6206 BOONE DR STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33625 CITY-ST-21P
TITLE MCR - DhaSN 3 Delete TILE T+ A GR M [J Change [ Addition
NAME WOLF, JOSEPH JOHN NAME
STREET ADDRESS | 19108 CANDLE PL STREET ADDAESS
CITY-5T-2IP LUTZ, FL 335485044 ol
"""" o JME = B = [ RSN W1 =l PR — = = El-Changa===E} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e O petete TTLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-70P
TITLE [ Detete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Iindicated on this report is true and, accurate and that my signalure shall have the same legal sffect as if made under calh; thal { am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DAA uc(“(l

limnited llability company or the e

SIGNATURE:

YlzfoN  33-977-9653

SIGNATURE AND}ﬁPED CH %ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhona #




