2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020887

1. Entity Name

ROSA'S & ROSA'S MIAM|, LLC

Principal Place of Business

1500 SAN REMO AVE, STE 103
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE, STE 103
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90129 039 ****50.00

200144146

RGO

02162005 Chg-LLLC CR2EQ83 (10/03)
City & State Cily & State 4. ngl berafq Applied For
51 - / f') f) ’ Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | $5.00 Aqguiionay
. ., Fes Required -
6. Name and Address of Current Registered Agent 7. Nnme and Address oi New Registered Agent
Name

BARED, PABLQ R ESQ

BARED AND ASSOC, PA

1500 SAN REMO AVE, STE 103
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, lyped o printad name of ragistersd agent and titha if applicable.

(NOTE: Ragisiered Agent signature required when ranslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ change [ Addilion
NAME MARIA GUADALUPE MEDINA GARCIA NAME
STREET ADGRESS | 1500 SAN REMOQ AVE, STE 103 STREET ADDRESS
CITY-81-2P CORAL GABLES, FL 33146 CITY-ST-ZIP
TILE MGR - 7 oelele TmEe [ change [ Addition
NAME MEDINA, KARLA S NAME
STREET ADDRESS | 1500 SAN REMO AVE, STE 103 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FLL 33148 CITY-ST-2IP
_TIE MGR_ . e O oelate - . - TME - e e e e - oo - [O-Change . [J Addition
HAME MEDINA, CARLOS NAME
SIREET ADDAESS | 1500 SAN REMO AVE, STE 103 STREET ADDRESS
CITY-ST1-21P CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE O pelete TILE CIchange [ Addition
NAME - . NAME
STAEET ADDAESS STREET ADDRESS
GITY~5T.2IP CITY-ST-7IP
TITLE [ Dalete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-2IP
TITLE [ oelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY- ST-71P

11. | hereby certify that the information supplied with this fiing does nat qualify tor the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuwate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or irusiee empowered o execule this report as required by Chapter 608, Florida Statytes.

SIGNATURE:

(e o S Wodina. Managen, 2/;\3 oS~ 208 bt ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daytme Phone #

O




