- FILED
2008 LM ANNUAL REPORT " Mar 29, 2005 8:00 am

_.DOCUMENT # L04000000998 Secretary of State
1. Entity Nama . 10 8 ek ok
ROSE CONTRACTORS, LLC 03-29-2005 20119 0092 50.00
Principal Place of Business Mailing Address
1851 KINGS COURT 1851 KINGS COURT
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 -
e e GO SO
Suite, Apt. ¥, etc. Sute, Apt. #, ete. 01272005  Chg-LLC CR2E083 (10/03)
City & State City & Siate % FElNumber 90-0186900 Applied For
. ARPLIGE) BOR, Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired [ giggq;gﬁm
®. Name and A of Gurrent Registerad Agent 7. Neme and Address of Now Regittered Agont
Name .
.CAROLYN ROSE JONES , _ :
1851 KINGS COURT ) Street Address (P.0. Box Number is Not Accephubie)
JACKSONVILLE BEACH, FL 32250
PR 7 - City FL I Zip Code

8. The above named entity submits this staterment 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 registered agent, :

o

SIGNATURE .
Sigratuse, typed of prnted name of regstered agent and tide d apphcable. (NOTE: Regustersd Agent signaturs required when reinstating) DATE

Flling Fee is $50.00 K Make check payable to

Due by May 1, 2005 __%-_3 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE G Change [ Addition
MAME JONES, CAROLYN ROSE NAME
STREET ADORESS | 1851 KINGS COURT STREET ADDRESS
CITY-ST- 29 JACKSONVILLE BEACH, FL 32250 CiTY-57-2P
TLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF AGDRESS
CIY-ST-2F G- 5T-2P
TIE O et e : [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2P CITY-ST-2P
TME . . [ patste TRE R [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-§T-2P CiTY-ST-2P
e [ Detata TME O Change [ Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
cry-§1-2¢ £iY-5T-2F
THLE [ Detate L O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-ST-7IP

11. | hereby certify thet the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true andt accurate and that my signature shall have the same legal effect as if made under cath: that { am a managing membar or manager of the
limited lability company or the receiver or trustee empewered to execute this repor as required by Chapter 608, Florida Statutes. i

SIGNATURE: .




