-

FILED
~ 2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entltly Name
ROSEWOOD GOVERNMENT SERVICES, LLC

Principal Place of Business Mailing Address
PQ BOX 24903 2010 NORTHEAST 7TH AVENUE
FORT LAUDERDALE, FL 33307 US SUITE 2

DANIA, FL 33004  US

P.O. Box 24903
Suite, Apt. #, eic. Suite, Apt. #, efc. 03012008 Chg-LLC CR2E083 (11/05)
City & Siate Clty & State 4. FEI Number Applied For
Ft. Lauderdale, FL 34-1997128 Not Applicable
ap Country 35:,‘: 307 CW?J’% A 5. Certificate of Status Desied [ fzggm’dm
8. Name and Address of Current Registered Agent 7. Nam» and Add: of New Registered Agent
Name

VITOLO, CHRISTINE ESQ.
1239 NE 8TJ AVENUE Street Address (P.O. Box Number is Not Acceplable)

DANIA, FL 33004

1210 N.E. 8th Avenue
“Yort Lauderdale FL 135%80'4

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

the obligations of registered j/l
SHGNATURE

Sgnitturs, typed or [wnted norie

Y- 25pys

and 1ts { applcabie. [NOTE: Regestered Agent soneture requred when renstaing)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10.

ME MGRM . [ petere TIE nge {1 Addition
NAME VITOLO, CHRISTINE ESQ. NAME

STREETADORESS | 1239 NE 8TH AVENUE smeroress | 1210 N.E. 8the Avenue

Ciy-st-2p FORT LAUDERDALE, FL 33304 CATY-ST-2IP Fort Lauderdale, FL 33304

Tme O peiete TITLE O Crange ] Accition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CiTY-ST-0P CITY-§T-2°P

mE O Detete TIME [ Change 7] Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

e [ Delete e D change (3 Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

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

e O vetete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-§T-2P

TmE 3 Detete TE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company ot the, ivet of trustee empowered 1o execule this report as required by Chapter 608, Forida Statutes.

SIGNATURE: /( CHESTING VDL 4594 954 B 5wE

mmmmmwmmmmmmmmnm Darytere Phor #




