2005 LIMITED LIABILITY COMPA_’I}Y

ANNUAL REPORT (AR)*>

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L04000039094

Secretary of State

01-31-2005 90195 028 ****50.00

1. Entity Name
DICK R?SENBOOM, LLC
\or

Principal Flece of Business Mailing Adcrass .
6208 NW 124TH STREET 6208 NW 124TH STREET 30"00875
GAINESVILLE FL 32653 GAINESVILLE FL 32853

2. Principal Place of Businass

3.

*
‘i !
Mailing Address i 1
1
il

IR

Suite, Apt. #, elc. Suite, Apt. #, elc. 13t MOORE CR2E083 (10/04)
City & Stata City & State 4, FEI Number Applied For
24 -QApcaqdaw Not Applicable
Zp Country Zip Country . . $5.00 adgtional
5. Certificata of Statuy Dasirad ] Foo bod
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- ——— e ) Name )
3 e —— e et e [ R T = . r—— e -
ROSENBOOM JOHN R -
.0. Numb:
6208 NW 124TH STREET Stroet Address (P.O. Box ar is Not Accaeptabla)
GAINESVILLE FL 32653
City EFL l Zip Coda
8. The above named enmy submils this siatement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am tamiliar with, and accept
the obllg.
SIGNATURE
vATL
W
' SiChdy
9. MANAGING MEMBEHSIMANAGERS ADDITIONS/CHANGES
TLE MGRM . O Cetetr [ changs [ Acdition
NAME ROSEBOOM CAROL LEE
STREET ADDRESS | 6208 NW 124TH STREET STREET ARDRESS
CY-§1-DP GAINESVILLE FL 32653 CITY-§7-21IP
e MGRMS O oeie2 e [ Changs . [ Addition
RAME ROSENBOOM JOHN R RAME
STAEET ADDRESS 6208 NW 124TH STREET STREET ADDRESS
Y- S1- 19 GAINESVILLE FL 32653 CIFY-51-2P
ME {J Delee hiLE O change [ Addikion
NAME e —— . NAME B . . . —— - -
SIREET ADORESS - - —_ —— = B STRETADORESS| . _ — e — e
iry-si-ap = ony-s1- 17
HIE O Delets ILE O change 7 Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
ciry-st-zip CIY-S1- 2P
THLE £ Detets TILE [ change ] Aadilion
NAME NAME
SYREET ADDRESS STEEET ADDRESS
Cry-st-zp CIiY-SI-ZP
TNE O Detets TILE [J change ] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-S1-2F CITY.51-2p
11. | hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section $19. 07(3)(i), Florida States. | further certity that the information
indicatad on tnis report is true and accutate and that my signature shall.have the same lagal effect as if made under cath; that | am a managing membar or manager of the
limited liability company of the raceiver of rustee empowered 1o executas this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ! /%ém/ Jonn R Rase oo MG EM__A_Q&_M_’ISO
SIONATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED III:PI!ESENTAI‘IVE !
v




