2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000036825 Jan 29, 2007 08:00 AM
1. Entity Name S
ecretary of State
ROSEMAX LAP, LLC ry
Frincipal Place of Business B Mailing Addross
80 EDGEWATER DRIVE ) 2.0, BOX 1004
404 ANGEL FIRE NM 87710
o I G U
2. Principai Placo of Businoss - No P.G. Bax # | 3. Maifing Addross
Suite, Apt. #. glc ) Suite, Apt # clc i 15t MOORE CR2E083 [10/08)
City & State i Cily & Siale 4, FE|Numbcr { Applicd For
20-1425663 TNt Applicath
i Country Zip Couiniry 5. Corlificate of Stalus Dosired ™ [} ?ese‘ge?q ;g:&mﬂa;
8. Name and Address of Cuyrent Registered Agent 7. Name and Address of New Registered Agent

Name

PARNES, L AURENCE A
90 EDGEWATER DRIVE
404

CORAL GABLES FL 33133

Strect Address (F.C. Bax Number is Not Acceptabln)

City FL [ Zip Coade

8, The above named onlity subrils tiis stalemoent for the purpese of changing its regislored office or registerod agont, or both, in the State of Flordida, 1 am famdliar with, and accer
the obligations of rogistored agont. T

SIGNATURE : .
S, WP o printid aame o regswared agans and bie  applicatie. NCTE. Avgistered Agen: signature reqpred wher renslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
g. MANAGING MEMBERS/MANAGERS “F 10 ADDITICNS | CHANGES .
i MGRR T Delete il O Change [ 2
N FARNES, EDMUND J TRUSTEE HAME 88’, e
RITEADDRESS | 8700 NORTH KENDALL DRIVE, 5TE. 221 SETAO0RESS ﬁ.eg?gggggg%j’?iﬂgs =y I}E}
Giv $T AP | MiAMI FL 33178 ARy s ¢ B - o
nus o Codee | ' O change ] ass
At HAM:
b T ADDRLSS J 51 ADDRESS
cHY 58 AP CiTY 812
filg [ olete sl ' O change A%
HAM NAME
SR T ARDRESS SHELADDESS
iy SPAp : : : : N REL R i - B
o ' {J Delnte unr [ Chenge [ A
il HAMI
SHitT ADDRESS 1 SiREF | ADBRESS
eHy SLAP wry 1 7e
it B [ oetee e O Change [ abins
HAL HAME
SET T ADORLSS SIHLLLABDRESS
LHy §T-7Ip Il sF AP
Iilie - O oelete N O Change  [Jan
] N
RIRFE T ABBRESS 514 § ADDACSS
cly SY-IF iy sL A

11. | hereby cortily that the information supplied with this filing does not quaiify for the exemptioﬁs contained in Seclion 119, Flerida Slatules. | Turthor cordly that e nicriation
indicatad on His report is tue and accurate and that my signature shall have the same logst effoct as if madce undor calh; that | am 2 managing mambar or managor of &=«
#mitod Hability company or the receiver or rustee crnpowergd (o exacute this report as reguired by Chaptor 608, Florida Slatules.

SIGNATURE; _0- == __C~  \owwyr //;égf/o’? S05 377 18y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING SAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciaysena Phone §




