2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L040000001

1. Entity Name

DAVID ROSETTA BUILDING & DESIGN L.L.C,

13

Principal Place of Businass

Mailing Address

FILED

Apr 02, 2005 08:00 AM
Secretary of State

14389 ORANGE BLVD. — 14389 ORANGE BEVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt #, elc. Suite, Apt. #, etc 1st MOORE CR2E083 {10/04)
City & State _ - City & State B 4. FEI Number Applied For
59-3775897 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘ggﬂ’:}?:;ﬁona{
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
S Name
ROSETTA, DAVID ,
14389 ORANGE BLVYD. Street Address (P.Q. Bax Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL | Zip Code

the obiigations of registerad agent.

SIGNATURE e
Signatura, lyped of piniad nama of ragelored agent and title f applicabie {NOTE Ragislered Agent sgnature required when ramstaling} DATE
FILE NQW_‘_!!! FEE lS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS{ CHANGES
L MGRM - O Delete 1tk Ol Charge [ Addition
NAME DAVID JOSEPH ROSETTA NAME Sg'gﬂgugggqéit .
STREEY ADDRESS | 14389 ORANGE BLVD. STREE T ADSRESS 04702 - I -G08 =0.00
CiY-S1-2iP LOXAHATCHEE FL 33470 CITY. 5T-2F
TLE MGRM ) Clpelee N vt O change [ Addition
NAME ROSETTA, DAVID NAME
STREET ADDRESS | 14389 ORANGE BLVD. STREET ADORFCS
CITy-S1-2I LOXAHATCHEE FL 33470 GTY-§T- 7%
HILE F Delete ILF [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P - iy -81- 2P
TALE [ Delete Tt [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ore-sl- 2P
we | ] Detete e O Change L] Addition
NAME NAME
STRFET ADDRESS STREST ADDRESS
CliY-SI-2iP I
TILE [ pelete 1mnE O change [T Addition
NAML RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 210 CiY-51-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the

limited liability company or the rec

SIGNATURE:

SIGNATURE

or trustee empowered te execute this report as required by Chapter 808, Florida Statutes.

2-3[0s  SLf 22 (SN,

OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



