Tar

. " 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # L03000045438 ge ecretary of State
LMW SHOP ASSOCIATES, LLC 04-29-2004 90075 008 ****75.00
Principal Place of Business Mailing Address
1560 SOUTHWEST 14TH DRIVE 1560 SOUTHWEST 14TH DRIVE
BOCA RATON, FL 33486-6505 BOCA RATON, FL 33486-6505
1l i J |
2. Principal Place of Business 3. Mailing Address . 1‘ 'I [ ‘ [ ‘J ; | I | h
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 04092004 Chg-LLC CR2E0'83 (10/03)
Cily & State City & Staie 4. FEl Number Applied For
' Ro-04(357] Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired 3 l§e5e'geo m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Ann M. Resenb
CHRISTIAN, GARY | N0 /ol 0-5'5—0 i’;ﬁ
ess {P. % Nul is D
C/O RUMPH, STODDARD & CHRISTIAN e e . s

3100 UNIVERSITY BLVD. SOUTH, SUITE 101
JACKSONVILLE, FL 32216

Ci ’ e
"Boca Raton FL | 2%Y80
8. The above named exlily submilg this stat the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

D A4
SIGNATURE f2)4) / 9 oloo ‘7/
¥ DATE - L4

Sipnanxe. typed or printex name of regisicred agent and 14ie if applcable. {l {NOTE: Registeron AQem signate (oquead whin rensiatiog)
7

Fil Fee is $50.00 Make check payable to
Due May 14%004 . Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM I vetete me ] OCranee [ Addiion
;_!NAME ’ ROSEVINE ENTERPRISES, LLC NAME .
STREEY ADDRESS | 1950 SPECTRUM CIRCLE, SUITE 400 STREET ADURESS
CITY-ST-2P MARIETTA, GA 30067 cry- k-8
e ‘| MGRM ﬂngm TME I Change [ Addition
NAME ROSENBERG HOLDINGS, LL.C HAME
STREEY ADORESS | 1560 SOUTHWEST 14TH DRIVE SYREET ADDRESS
crv-sT-2P - | BOCA RATON, FL 334866505 CIFY-ST-2P :
| e 1 Delete e MGRM Clcrange )5 Aodition
of M o L ANNROSE ENTERPR/SES, LLC ‘
[ et ooeess sweEraooeess | i SW idth Drs
#| corv-sr-20 ovstar | Bg ton FL 33984
e [ betee me ! Clchmge [ Additon
STREET ADDRESS STREET ADDRESS
CITY- 5T-21IF ATY-57- 2P
TME O Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P STV-S1-2P
TLE O oelete e Ol crange [0 Adtition
HAME . NAME R
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP cHY-S1-ar

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. { further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn 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:&’QA«ZJW Owner _April 9 iao'/ SG/- Y6 -F0Th

mummmmmmwmmumf(fmmmmnm{ Daytima Phona #

Ann M. K’osenbe»j -




