2006 LIMITED LIABILITY COMPANY Jan 23?%%(])26D800 am

ANNUAL REPORT

DOCUMENT # L04000029963 Secretar y of State
1. Enlity Name 01-23-2006 90136 031 ****50.00
ROSSMAN REALTY PROPERTY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
1207 N.W. 18TH STREET 1207 N.W. 18TH STREET
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
I i\

2 Principal Place of Business 3. Mailing Address ih i

Suite, Apt, #, etc. ' Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (14/05)

City & State City & State 4. FEI Number Applied Fov

80-0113186 Not Applicable
ap Country “p Country 8. Certificate of Status Desired d ?:'ggql‘r:;m"a'
6. Name and Address of Current Registered Agent 7. Namse and Address of Now Registered Agent

Name

HENDRY, HARRY O i
2242 MAIN STREET ) Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL. 33901
R

City FL I Zip Coce

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

SIGNATURE
Signehure, typed or pravted nare of regstered agent Bnd e # Apphcable. {NOTE: Aegrtired Agerd sQnatune requined when remnstatng) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O oeletz TILE [ trange [ Addition
RAME ROSSMAN, DENNIS NAME
STREET ADDRESS | 1207 N.W. 18TH STREET STREET ADDRESS
CITY-§T-2P CAPE CORAL, FL 33993 CITY-SI-2P
TILE {1 Dolete TIME [J tnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oyY-S1-2P
TME J Detete TIIE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CAY-sT-2P CITY-S1-79
TLE [ delete TME O change ] Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P LATY-ST- 2R
TTLE 7 Detete TLE [ thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TME £ Delete TME [ thange [ Addition
NAME NAME U
STREET ADDRESS STREEF ADDRESS ’
CITY-ST-2P CITY.- ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Horida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNE‘E:




