2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED
DOCUMENT # L03000062966 s Apr 19,2005 08:00 AM

1. Entiy Narme Secretary of State
ROSEDALE & SONS, I.LC )
Principal Place of Business ﬂ’: R 'Mfailing Address T
6405 RALEY ROAD 5405 RALEY ROAD
BROCKSVILLE FL 34602 BROOKSVILLE FL 34602
L}
!
Suite, Apt #, ate, I Suite, Apt ¥, elc. 15t MOORE CRRE0B3 (10/04)
City & State T City & State T 4. FEI Number _ ~° Applied For
] 81 '0643790 Naot Applicab!e
e Country Zp -~ Country &, Certificate of Status Desired i} $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T T T E ~ I} Name - )
';d‘%f?l?;HT\;_'! lgg\g'?R‘leE'?Q . Streat Address (P.0. Box Number is Not Acceptable) ' T
DADE CiTY FL 33523-3828
City ) FL Zip Coda

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

SIGNATURE

Sighatyta, typed o prilad nee o Iagrstersd agont and Ii;Ia' T applicabla i NOTE Pegrsiarad Agent signature roauired when remsratihg] - T DATE
FILE NOWITH IS850.00 1 T
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMBERS /MANAGERS ) 10, ADDITIONS/CHANGES
TLE MGRM o T Gelels e ) Ol change [ Addition
NAME ROSEDALE, DANIEL ALLEN NAME
STREET ADDRESS | 8405 RALEY ROAD STHEE [ ADDRESS
CIry. 51-2IP BROOKSVILLE FL 24602 . ’ CifY-5T- 2@
TILE o B oelete ™~ § m™F - ' ) [ change [T Additicn
NAME At LONTN3 15448
SIRECT ADDACSS SHRELT ADDRESS [4/153/,05-80035-803 55,00
CiTY-55-2P : Ciy-S1- 28
niLe - © oese  § s ’ Clchange [l Adilien
RANL MAME
SIRFET ADDRESS _ SIRFET ADDRESS
oTY-ST. 2P . LY ST-TP
T o ' [ Deiete e Clchange [ Acdilion
NAME NANE
SIRLET ADDRLSS SIREET ADDRESS
CITY-$T-7IP CITY.51-7P
. sem— — -
TLE 2 patels me O changs T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHy-sh-ap CHY-51- 2P
THLE T o T Delete TTF O] change [ Addition
HAME NAME
STREET ADDRESS STRELT ADGHESS
Y- §1.7P Clry-si- 28

11. | hereby certify that the Information suppﬁeéu with this filing does nat quallfy for the exemption stated in Section $19 Q7(3)(7, Florida Statutes 1 further certify that the information
indicated on this report Is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Sability company recelver or frustes empowered fo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _ >~ _— ﬂ“‘ﬁﬁa\ Mf/j/ 262-832 2033

SIGNATURE ANO TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE T pad eyt Phons ¢




