2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000003423

1. Entity Name:

ROSEMINT, LLC.

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90169 008 ****50.00

Principal Place of Business Mailing Address
1930 HARRISON ST. STE 503 1830 HARRISON STREET TTTTTETE
HOLLYWOOD, FL 33020 US SUITE 503

HOLLYWOOD, FL. 33020 US ‘ } i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ “ I]I |Im IIIH |Im I |m |' mH |IH| "Hl uﬂll m lm

Suite. Apt. #, elc, Suite, Apt. #, efc. 03062007 Chg-LLC CR2E083 (12/06)

City & State Chy & State o 4. FEIl Number Applied For

20-0591459 Not Applicable
Ze Couniry Zp Country 5. Centificate of Status Desred [ fzggq Additonst
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name

SEGAL, DEBORAH A

1930 HARRISON.ST. STE 503 Street Address {P.O. Box Number is Not Acceptable}

HOLLYWOOD, FL 33020 -

, City

FL | Zip Code

8. The above named entty s,uhmlls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
- the obligations of reglsteted agent

SIGNATURE

.

wmwmdwwmuudwm

{NOTE: Ragestered AQart Bgrans recuined whan ranwiing)

Fllin%;ee Ism nb.\ hd

\ e

!.\‘ -

!lilm check payabls to
Florida Departmont of State

T MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES
ILE MGR . (3 oelete - e © Ocramge [ Addiion
RAME | SEGAL, DEBORAH A ~ NANE.
STREET ADDRESS | 1830 HARRISON ST STE 503 STREET ADDRESS
oiY-§1-2P | HOLLYWOOD, FL 33020 L, CITY-ST-2P
TME | MGR %ﬂn ME I ¢rarge [ Acdition
NAME MINYZ, JERRY NAME
STREET ADORESS | 1830 HARRISON ST STE 503 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CTY-ST-2P
TME MGR 7 pekete TRE [Jcrange [ Addition
NAME GORDON, ANN J NAME
STRET ADCRESS | 18375 NE 18TH AVE #300 STREET ADDRESS
CITY-ST. 2P NORTH MIAMI BEACH, FL 33182 CHTY-5T-09
TME [ oetete TIRE - . [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-20 CTY-ST-2P

© MLE [J ez TMe O change [ Aaeition
NE NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2P
TIE O oeete TE [0 Change ] Adcttion
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-ap CITY-ST-2P

11. 1 hereby certify that the information supplied wi

i ﬂllng goes not qualify for the exemptions contained in Chapter 119, Foriga Statutes. | further certlfy that the information

indicated on this report is true and

all have the same legal effect as if made under oath: that | am a managing member or manager of the

limitedt liability company or the 1 ute this lepon equlred by Chapter 608, Forida Statutes.

SI'éNATUuEAE“L

mry}oou@«ﬁﬁu

REPREAENTATIVE




