FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000049586 04-16-2004 90413 013 ****50 00
1. Entity Narme
ROSENSTEEL INVESTMENTS, LLC
Pringipal Pface of Business Mailing Address
133 WALL STREET . ’ 133 WALL STREET Y 33
REDINGTON SHORES, FL 33708  US REDINGTON SHORES, FL 33708 S 2 &“ Q 42
R S ST 0 A ECERHOREN

Suite, Apt. #, aic. Suita, Apt. ¥, aic. 03202004  Chg-LLC CR2E083 (10/03)

City & State - City & State FE] Nurnber Applisd For

ao O-S_G é ‘+ ‘ .{ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?ese g?q f&mm'
8. Name and Addms of Currem Registerad Agent 7. Name snd Addms of Nuw Aogistered Agem
o e m e B —— e ———— = = = =n Name- Ta - . -
ROSENSTEEL, DANIEL S -
133 WALL STREET Strest Address (P.O. Box Numbser is Not Acceptable)
REDINGTON SHORES, FL 33708
) City FLLZip Code

8. The abova named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ef registerad agent and litle it applicaple. [NOTE: Ragistered Agent signature nequired when reinstating)

o
]

Filing Fee Is $50.00 o ‘ - g

May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10 ADDIT!ONSICHANGES
TE MGRM [J petete TLE . O change [ Addition
NAME ROSENSTEEL, DANIEL S NAME ’
STREET ADORESS | 133 WALL STREET STREET ADDRESS
CITY-ST- 2P REDINGTON SHORES, FL 33708 GIY-ST-2P
TILE 3 Delete TME [J Change [} Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
GITY-ST-2P CITY-SF-2P _
e ' ' [ Detete TITE ' [ Change [ Addition
KAME AME
SWEETADDRESS.). .. .o o L .- e _ [ smecrapoRess | e
CITY-ST-2P CIIY-ST-2P ‘ o
TME ] petete e Clchange 7 Addifion
HAME NAME
STREET ADDRESS ) STHEET ADDAESS
CITY-ST-ZIp CITY-ST-2P
TIME [ Dekte TIE O3 chenge [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f LITY-ST-2P
THLE . £ Deleta me O thange T Adiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 3 CHTY-S1-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am a managing membar or manager of the
limited liability company or the receiver or trustes empowered 10 exacute this report as requirad by Chapter 608, Rarida Statutes.

SIGNATURE: M ‘7’//3,1’)3 7272594 ’-}SQ‘—\

E AND TYPED OR PRINTED KAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytime Phone ¥




