2005 LIMITED LIABILITY COMPANY‘

ANNUAL REPORT (AR)

r

FILED
Mar 18, 2005 8:00 am

‘  Secretary of State

L
DOCUMENT # L04000039055
1. Entity Name 02-17-2005 90100 027 ****50.00
LAS ROSAS OF BROWARD L.LC,
Principal Place of Business - Maillng Address .
10581 NW B2 AVE 1051 NW 82 AVE OUVUIUQO
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .
i I
2 Principal Place of Business 3. Ma.iling_ Address } ‘ 1
Suita, Ap. b, ec. Suita, Apt. #. ats. 18t MOORE " CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
L02-12 i3 28 Not Applicabla
Ze Country Zp Country 5. Certificate of Stats Desied [ fgg?q ditional
6. Name and Addrese of Currant Registered Agent 7. Name and Addreas of New Registsred Agent
MName
i ?&ﬁ‘ﬁﬁ%ﬁ'ﬁg - T ~Sirowt Addiass (P.O Box Number & Not Accepiabie) o
CORAL SPRINGS FL 33071
City FL | Zip Coda

4. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Fiorida. | am familiar with, and accapt

thae obligations of registernd agent.

SIGNATURE
Signatura, typad of pritted name 6 regaitied agert and 1 ¢ sopicdie DATE
9. MANAGING MEMBERS ADDITIONS/CHANGES
WILE MGR O Change ] Addition
NAME ROSAS, JESUS A
SIREET ADDAESS [1051 NW 82 AVE STREET ADDAESS
Ciry.S1-2P CORAL SPRINGS FL 33071 Ciy-51- 00
WiLE U Dotz nRE CJchange ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
orY-S1- 2P CTy-51-np *
e e ] Delets THLE DOcrange [ addiion
NAME . MAME
SIREET ADDRESS STREET ADDRESS
_oiy-stap _ —— - CITy-sT.2P e e i - o=
HRE ] Oelen TIE I chnp [ Adettion
NAVE NAME
SIREET ADDRESS STREET ADDAESS
OTY-Si-1P ory-s1-2p
it O oelets” e O change [ Addition
NAME R NAME
SIRELE ADORESS STREET ADDRESS
COIY-51. 7P ciY-ST-2P
TE O oeize TRE D change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-S1-2P ory-s1-2w

11. | hareby certify that the information suppliad with this {iling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the infermation
indicatad on this report is tue and accurate and that my signature shall have the same logal effect as il made under cath; that | am a managing member or manager of the
lImited Bability company or the receiver o1 trustee empowesed to executs this repan as required by Chapter 608, Florida Statutes,

S

SIGNATURE: . L Z s e

AND TYPED OR PRINTED NAME OF MEMBER,

REPRESENTATIVE Daytrns Phore ¢

.3"_/7 So




