2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000039094 Jan 23, 2006 08:00 AN
1. Entiy Name Secretary of State
DICK ROSENBOOM, LLC
Principal Place of Business Mailing Address i
6208 NW 124TH STREET 6208 NW 124TH STREET
o RO
2. Pnncipal Place of Business 3. Mailing Acdress
Suste, Agt, #, atc. Suate, Apt. &, &g ) 15t MOORE CR2E083 {10/05)
Cily & State City & State 4, FEi Numb “Tapofied For
| ‘ " 342002028 1Nm Appiizat:
Zip Country Zip Country . . 5.00 Additional
5. Cerificae of Status Desed [] gee Fogu "ec;‘ ona
6. Name and Address of Current Registerad Agent ' ] 7. Name arld Address of New Registered Agent

Name -

6208 NW 12411 STREET S A 70 5o K sl W
GAINESVILLE FL 32653 - .-

City FL | leicioae

8. The above named entity submits this statement for the purposs of changing us registered office or registered agent, &r bGth, in the State of Florida. | am familiar with, and ACCEL
the obigabons of regislered agent.

SIGNATURE _ -
Signature, lyped or printed name of regusterud agenl end lle # apphcabie (NOTE Reglsiewd' Agent signalure 1eguired when reinstafin g') DATE
FELE NOWY FEETS $5000 "
Make Check Payabie to Fiorida Departmeni‘ B State
R __ueByMay1 2006 N
8. MANAGING MEMBERSiMANAGERS I ADDITIONS /{CHANGES L
TIME MGRM (3 Delete TNLE {J Change i:l Bibi
NAME ROSEBCOM, CARCL LEE NAME
STRECT ADDAESS {6208 NW 124TH STREET STAEEY ADDRESS
CIry-SE-21P GAINESVILLE FL 32653 Cify-S7-2F
e MGRM O Delete e JChange [ Adat
NAME ROSENBOOM, JOHN R NAME HE TR R
STREET ADDRESS 16208 NW 124TH STREET STREET ADDRESS H‘i .JI’FI'?.U{"J 8UUU8“U{E? r‘JU, i_lu
CiTy-51-2P GAINESVILLE F1L 32553 CITY-§7-2IP
e 1 Detete il [dChange | [ Acitc
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2IF CITY - 8T- 217
e 3 Delete TLE O Change  [JAuin
NAME NAME
STREET ADORLSS STREET ADDRESS
CiTy-ST-ZiP CITY-5I-2IP
THE O pesete g O Change [ Adi
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-21P CIry-ST-2P
TRtE [ patste e [ Change - D?:j»j:::-
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-sT-2IP

1. { hereby cerily that the information supplied with this filing does not quahfy for the exempticns containad n Section 118, Fiorida Statutes. further certify that the :r;férméllon
indicated on Lhis report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
fimited liability company o the receiver or trustee empowered to execuis this repart as required by Chapler 608, Fiorida Stalules.

SIGNATURE: M ﬁ Qm ol men )G RY

SIGNATURE AND/IYPED OR PRESTED NAME OF SIGNING MANAGING MEMEER, MANA ( ‘:ii&/ -0 b L ’{S_&aﬁmeggp: ] rl :

[ZED AEPRESENTATIVE




