FILED

. " 2006 LIMITED LIABILITY COMPANY , Mar 31,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUM ENT # L04000035642 (03-17-2006 90028 004 ****50.00
1. Entity Name
ROSE-175/8R200, LLC
Principal Place of Business Maliing Address Tvwvwvuvva
303 MAGNOL!A LAKE DRIVE 303 MAGNOLIA LAKE DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R S [ URB AR E
Suite, Apt. 4, eic. Sule. Apt. 8, etc. 03152006  Chg-LLC CRE0BA (11/05)
City & State Cily & State 4. FEI Number Applied For
. NCT APPLICABLE Not Applicable
Ze Countey I Couniry 5. Cenilicate of Status Desired [ _gz-gguwm"
6. Name and Addrgss of Current Registered Aéon! 7. Nama and Address of New Registered Agent
e Name
ROSE, JONE % ,’4” : :
303 MAGNOLIA LME IVE Streel Address (P.O_ Box Number is Not Accepiabla)
LONGWOOD, FL. 38579"
“g, .
o - Ciry FL I Zip Coue

'8, Tha above named entily ﬁ:bml[p 1nis statlamenl tor Iha purpose ol changing Hs regislered olfce or registered agent, or both, in the State of Florida. | am lamillar with, and accept
the obhgahons of reg\slerad aﬂdnt

snamruae . —_—
: Eigrunwre, fyped i pon of reg agad st W NOTE: L Agar 9! DATE
A Y Piling Foo Is 350.00 . Make check payabla to
Due by May 1; 2006 Florida Dapartment of Stste
ey
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES ]
TILE MGR O pelets TILE O Change [ Acdition
HAME ROSE, JONE NAME
STREET ACCRESS | 303 MAGNOLIA LAKE DRIVE STREET ADDRESS
CiTY-§1-0P LONGWOCD. FL 32775 CTY-51-0F
mE 3 Deiztz TmE [CJcrange (3 Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-0p - J civ-st-op
TITLE 0 Bewets ILE Ochange [ Additinn
HAMS NAME
STAEST ADDRESS STREET ADDRESS
ey ST-2p CITY-ST.2P
LE 3 peizte e DO O Addtion
HAME NAME
STREET ACDRESS STREET ADDAESS
Cy.ST-2P oiv-sr.ae
e [ Dewets TILE DO cange [ Asdiion
NAME ) e .
STREET ADCRESS STREFT ADORESS
CiTY-51-2P Y57 7P
TE 3 Delete TNE DO crange [ Ascition
NAME KAME
STREET ADORESS STREET ADCRESS
CiTY-5T-3P cY-$1-29

11, [ hareby certity that the information supplied with this filing does not quality for the exemptions contalned in Chapte: 119, Florida Statutes. ) Iunner ceftity thar the information
indicatad on this report is trua and accurate and 1nal my signature shall have \ne same legal sflect as il made under oath; that | am a managing mamber or manager of the
limited liability cornpany or { ehvar of tusiea empowered 10 axecute this repon as required by Chapter 608. Florida Stalutes.

SIGNATURE: _ 5/ L3 o6

Wrznuuo!mmmuuulﬂ MAMAGER, ON AUTHORITE() REPREBENTATIVE Devuma Prone +




