2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT

1. Entity Name

ROSSMAN REALTY PROPERTY MANAGEMENT, L.L.C.

# 1.04000029963

Principal Place of Business

1207 N.W. 18TH STREET
CAPE CORAL, FL 33993

Mailing Address

1207 NW. 18TH STREET
CAPE CORAL FL 33993

FILED
Jan 12,2007 8:00 am
Secretary of State

01-12-2007 90029 026 ****50.00

00 A

FORTMYERS, FL 33901

bfi/vvn]s ’Ross‘wxam

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. &, etc. 01082007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Appliec For
80-0113186 Not Applicable
Zip Country Zip Countty - ) 35'00 Additional
5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiastared Agont
Name

Street Address (PO.

{07

le}

AW %

City G@e

Coxal

FL | Zl[JCodc‘??‘_a

the obligations of

SIGNATURE

8. The above named entity submits this statemen; for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, anct accep!
Slpled agent.

ST K osspc MS koSSmam

N

. typed or prirged name of reqester ed agens and ttie ¢ apphcable.

T [NOTE: Regatered Agent spnalus requr 6 when rwvesialng)

/Ao/b?
[ 7 o

13

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

G. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ petete THLE [change [T Addition
NAME ROSSMAN, DENNIS NAME

STREET ADDRESS | 1207 NW. 18TH STREET STREET ADDAESS

Cmy-ST- 2P CAPE CORAL, FL 33993 CITY-ST-ZP

WILE 7 Delete TILE O crange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P crmy-S1-2P

TE [ Delete TLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2P CITY-ST-2P

e [ Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-ZP CAY-ST-2P

NLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ petee THLE [CIchange [ Acnition
NAME NAME

STREET ADDAESS STREET ADDRFSS

CY-S1-ZP CITY-ST-ZP

11. hereby certify that the information suppliea with this fling does nol gualify for Ihe exernplions contained in Chapter 119, Florida Stafutes, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have: the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver or rusiee empowered o execule this report as required by Chapier 808, Florida Staiutes,

SIGNATURE: - 7/«_@\‘ 7%9’5——-\

/2/07 @373771 0860

D TYPED OR PRINTED NAME OF OR AUTHORIZED

Deyteme Prione #




