2007 LIMITED LIABILITY COMPANY

FILED

Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000021264 ecretary of State
1. Entity Nama 04-30-2007 90073 013 ****50.00
ROSEWOQOD |, LLC
Principal Place of Business Mailing Addrass
4201 WESTGATE AVENUE 4201 WESTGATE AVENUE
SUITE A-17 SUITE A-17
WESYT PALM BEACH, FL 33409 US WEST PALM BEACH, fL 33409 US
B IR NE 0 R D

Suite, Apt. #, elc, Suite, Apl. #, etc. 04162007 Chg-LLC CRRE083 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-3756328 Not Applicable
Zip Country Zip Country ! . 5.00 Agdional
5. Certificate of Status Desired [ ?ae Required na
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registersd Agent
Name

CARTIER, PETE

4201 WESTGATE AVENUE
SUITE A-17

WEST PALM BEACH, FL 33409

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zoc

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
Signanse, fyped o printed name of registansd sgent and titke if spplicable. (NOTE: Raggaterad Agent £ recrrnad wivar r DATE
ang’: Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TIME MGRM - [ Delele TIMLE [ Change [ Adition
NAME CARTIER REALTY, INC. NAME
STREET ADDRESS { 4201 WESTGATE AVENUE SUITE A-17 STREET ADDRESS
€Iy -ST-2P WEST PALM BEACH, FL 33409 CiTY-5T-27
TME MGR O Detete TIME [JChangs [ Addition
NAME CARTIER, PETE NAME
STREET ADDRESS | 4201 WESTGATE AVENUE, UNIT B-1 STREET ADDRESS
CY-ST-ZIP WEST PALM BEACH, FL 33409 CiTy-57- 2P
TIE 7 Delete ImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TME U etete e O Change [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CIFY-5T-2IF CITY-ST-21P
THLE [ petete TMLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS e s STREETADDRESS |, ,
CIY-ST-ZP I A s Y gt

1. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further i
my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

indicated on this repart is true and eccurate and that
b oe-ompowared 10 execule this report as required by Chapter 08, Fiorida Statutes.

limited fiability company or the re

certify, that the information

SIGNATUﬂI}ME:

TURE AND TYPED OR PRINTED HAME OF ZIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

VIZj?T/m




