FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000021264 = 04-24-2006 90046 001 ****50.00

1. Entity Name

ROSEWOOD |, LLC

Principal Place of Business Mailing Address Q““ST“ b e

4201 WESTGATE AVENUE 4201 WESTGATE AVENUE
SUITE A-17 SUITE A-t7
WEST PALM BEACH, FL 33409 U5 WEST PALM BEACH, FL 33409 US
T v L AR

Suile, Apt. #, etc, Suite, Apt. #, efc. 04192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numper zD' ;1"5 w Applied For

NOL ARl Net Applicable
a8 Country 4 Gountry §. Certificate of Status Desired a l§ese' gg‘lﬁ:i:‘jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
CARTIER, PETE
4201 WESTGATE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE A-17
WEST PALM BEACH, FL 33409
City FL [ Zip Code

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

SIGNATURE
Signalure. typed o prinied narre of regisicred agent and tlie if applicable. (NQTE Registeren Apant signalue required when reinstalings DATE
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2006 Florida Department of State - !
9. S . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM-. [ betete TLE [Jchenge [ Addition
NAME CARTIER REALTY, INC. NAME
SIREET ADDAESS | 4201 WESTGATE AVENUE SUITE A-17 STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH, FL 33409 Ciry-s1-2ip
THLE MGR [ Delete TIILE [ Change [ Addition
HAME CARTIER, PETE NAME
STREET ADDRESS | 4201 WESTGATE AVENUE, UNIT B-1 STREET ADDRESS
CHY-SI-2IP WEST PALM BEACH, FL 33409 Ciry-§1-21P
TITLE [ Delete TILE [JChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP {1-51-21P
17LE [ Deteie THLE [J Change  [1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE 3 belete TLE T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 710
THLE O celete TITLE [ change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
Ciy-st1-2p CiTY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is lrue and accurate and that my signaiure shall have the same ‘agal effect as ¥ made under ozth: that | am a managing member or manager of the
timited #abilily company or the regewver or usiee empowered 10 execute this report as required by Chapler 608, Flerida Statutes.

SIGNATURE: — Y[ 2 foc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER. QR AUTHORIZED REPRESENTATIVE Dae Daytme Prore ¥




