FILED

2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT

1. Enlity Name

ROSEMINT, L.L.C.

DOCUMENT # L04000003423

Principal Place of Business

1940 HARRISON ST.
HOLLYWOOD, FL 33020

Mailing Address

1940 HARRISON ST.
HOLLYWOOD, FL 33020

Secretary of State

(03-17-2005 90137 031 ****50.00

<U021970

(T

2. Principal Place of Business 3. Mailing Address

193 HARMAsom ST 1930 HARrise:s 51,

Suite, Apt. #, etc, Suite, Apt. #, etc.
. — N 02172005 Chg-LLC CR2E083 (10/03

$TE. Sold SIe. $03 ¢ (10/es)

City & State City & State 4. FEf Number Applied For

HOLL Y wpoh Fu HoL L ywaeed F o~ O59 14SQ Net Applicable

Zip Country Zip Country » . $5.00 Additional
31010 WS 2i1ate < 8. Cerlificate of Status Desired O Feo Required

—B.-Namec and Address of Cursront Rogistered Agent ——— 7.-Nomo and Address.of New. Registered Agent _—. ..~ . _.. . |
Name ’

SEGAL, DEBORAH A
1940 HARRISON ST.
HOLLYWOQD, FL 33020

Street Address (P.O. Box Number is Not Acceptable}
1

1930 HafMten 55 3¢ So3
- T - CDd
v HowlYywoeh FL [? v“*-eD

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Flgrida. | am famitiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signaturs, Ivped of printec name of registered agen! anc e if applicable. {NQTE: Regrsiered Agent signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE MGR 1 Delete TITLE B Change [ Addition
NAME SEGAL, DEBORAH A NAME
STREET ADDRESS | 1940 HARRISON ST. STREETADDAESS | 193 0 ARNISG2 ST, ;S8 o3
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-3$1-21P oLy woued P, 33 axne
TILE MGR 2 Delete TITLE ! Change  [J Addition
HAME MINTZ, JERRY NAME
STREET ADDAESS | 1940 HARRISON ST, SIREETADURESS | | 430 M ARMAsan §7-5 ST Sad
CITY-ST-21P HOLLYWQOD, FL 33020 CITY-57-2IP Holyvywom Fv 33020
|~ f————if-MGR————— ——— - . =) neite TILE ’ [ Change___[] Addition
NAME GORDON, ANN J NAME
TSIMEET ADDRESS | 16375 NE 18TH AVE #300 STREET ADDRESS
CITy-51-2IP NORTH MIAMI BEACH, FL 33162 CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-87-2P
TITLE 1 pelete TITLE O change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-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 shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
limited tlability company or the receiver or trustee empowered (o execule this reporl as required by Chapter 808, Florida Statutes.

g’ /Z(_,.d — JERy MaTL

-0y

Date

Fiv- 9. Hyay

Daylime Phona &

SIGNATURE:

SIGNATURE AND T,

PRINTED NAME OF SIGNSWMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




