2008 LIMITED LIABILITY COMPANY
A NUAAL REPORT FILED

DOCUMENT # L04000021267 Apr 21, 2008 08:00 AN

1. Enity Narm Secretary of State

ROSEWOOD 1|, LLC

Principal Place of Business Mailing Address

4201 WESTGATE AVENUE 4207 WESTGATE AVENUE

SUITE A17 SUITE A-17

iR | 111111 T
04172008 No Chg-LLC CR2E0B3 (12/07)

DO NOT WRITE IN THIS SPACE e FopieaTe
20-3756311 Nat Applicable

5. Cartificate of Status Desired 0 gg;g?q::ﬂmm'

6. Name and Address of Current Registered Agent

S:&T\fgs"?gfﬁlsvwenue DO NOT WRITE
WEST PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Sigrburs, typed ar prnted neme of mgismned agent and tie d apphcable. {NOTE: Roguaiared Agont signature raquired when reinstating) DATE

B

: . FILE NOWILl FEE IS $138.75 ~
" After May 1, 2008 Fee will be $538.75

W, ) MANAGING MEMBERS/MANAGERS OO T
Tme MGRM -+~ . 0508/ 08-30015-002 138,75
AN CARTIER REALTY, INC.

STREET ADDRESS | 4201 WESTGATE AVENUE SUHTE A-17
CITY-ST-2IP WEST PALM BEACH, FL. 33409

1ILE MGR

NAME CARTIER, PETE

STREET ADDRESS | 4201 WESTGATE AVE., UNIT B-1
CITY-ST-2IP WEST PALM BEACH, FL 33409

TmE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIvy-s1-2p

TILE
NAME
STREET ADDRESS , : . 1. o 3

CITY-51-2P . - . . : R N I R TT

| wame

TLE . . - - ~ M . . . . ~
n . - - ¥ ..« B S . 1. “
- . PN : "o a s e,

| smeeravomess [ - .. o i
O T B L L o T Y

NECLEIR [ PO NP N

' 11. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal affsact as if made under cath; that | em a managing member or manager of the

limitad liability mmpan%wmmd to execute this report as required by Chapter 608, Floricia Statutes,
SIGNATURE: Fe L// e
Dt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Deyirna Phone #




