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. LIMITED LIABILITY COMPANY
“ UNIFORM BUSINESS REPORT (UBR)
rD@CUMENT # L oYegeo 3906

. Eniity Name

Rose LLC
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2, Prmcupal Place of Busmess 3. Mailing Address T
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FILED

Secretary of State

May 02, 2005 08:00 AM

500 State Road 436 # 2022 -
g Suite, ApL #, efc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FE| Number Appiied For
Casselberry, FL, . - 20-0752910 INot Applicable
Country 5. Corlificate of Statws Desired  |_] 59-00 Additonal
) Fes Required

#41 Name
“IMANDANI, SADIQ

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acoeptabf.e}

621500 S R 436 SUITE 2022

City Zip Code
Casselberry FL (32707

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

8 The above named entity submits this statement for the purpose of changing its registered off ice or registered agent, or both,

SIGNATURE P R o . .- :

i i ag;lfce DATE
y S o af;‘,‘m
‘; E" EEIW&*& w‘““"}: “..h
’ anahla awt %s 1‘ o]

9. MANAGING MEMBERS;’MANAGERS i
TITLE MGR " g
NAME MANDANI, SADIGQ F
stazeraporess 500 S R 436 SUITE 2022 ;
ermvsv-zip Casselberry FL 32707, . . : .
e MGR o e R |+
- MANDANI, KAIRUNISHA ! ,6@35 bk
smeevaooress (500 S R 436 SUITE 2022 STREETAGRES v ﬂaf' e Q;“Eﬁ Lah-0e2 1,500
crrvsrzp Casselberry FL 32707 Nomvsrze .o s : : s
e MGRM TR
NAME SHAFEEQ, ALl NAME, e
stresTacoress  [500 § R 436 SUITE 2022 STREET ADDRESS
omv.snzip Casselberry FL 32707 TeSTER
NE
MAME
STREET ADDRESS
CITGET.ZIP
TUTLE
uame
STREET ADDRESS
CITY-ST-2iP . - -

NTLE
NAME
STREET ADDRESS STHEET ADDRESS
CITYST.2IF . cvieroe

SIGNATURE: QM&,ﬁM

11. | hereby certify that the information supphed with this filing does not quallfy for the exemption stated in Sedmn 119 07(3}('(), F\orlda Stamtes 1 fur’ther cerhiy 'Lhat the
information indicated on this repost is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber
or manager of the limited liability company or the receiver of rustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE ABD TYPED QK PRINTED HAWE OF SENIMG

TATIVE

- "Liylos’
Date

Daytme Phane #




