2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021267
1. Entity Name

ROSEWOOD il, LLC

'Prlnclpal Plac.a of Business

4201 WESTGATE AVENUE -~
SWITE A-17
WEST PALM BEACH, FL 33409  US

Mailing Address

4201 WESTGATE AVENUE
SUITE A-17
WEST PALM BEACH, FL 33409  US

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90073 008 ****50.00

R O

Z Principal Piace of Business - No P.O. Box # 3. Maing Address
ite, ApL #, stc. ite, ApL. #, stc.
Suite. Apt. #. etc Suite. Apl. #, ele 04162007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
20-3756311 Not Applicable
Zip Country Zp Country ; i $5.00 Acditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Curront Reygl d Agent 7. Name and Address of New Reg! d Agent
—— B Name

CARTIER, PETE

4201 WESTGATE AVENUE
SUITE A-17

WEST PALM BEACH, FL 33409

S

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

City

Zip Code

FL |

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

the obfigations of registered agent.

SIGNATURE _
Signature, typex or printed name of registered agent and ttle H apphcable. {NOTE: Fogistarod Agent signature nequired whon roinstating) DATE
: t N - LI
Flling Foe Is $50.00 Mzko check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM ' 1 Detete TILE [ Crange [ Addition
NAME CARTIER REALTY, INC. HAME
STREET ADDRESS | 4201 WESTGATE AVENUE SUITE A-17 STREET ADDRESS
CrY-ST1-7P WEST PALM BEACH, FL 33409 Ciry-S1-1p
TITLE MGR 1 Delete THLE [ Change [ Addition
NAME CARTIER, PETE NAME
STREET ADDRESS | 4201 WESTGATE AVE., UNIT B-1 STREET ADDRESS
CITY-ST-1P WEST PALM BEACH, FL 33409 CHy-sT-2IP
TMLE O pelete THRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-TIP
TME [ patete FME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-51-2P
TALE [ Detete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-TIP
TME [ Detete TE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
ampowered to executa this report as required by Chapter 608, Rorida Statutes.

limited liability company or the receiv

SIGNATURE:

TURE ANDTYRED DR PRUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

(7!“1— 7/07

Deytime Phone #




