2007 LIMITED LIABILITY COMPANY
= ANNUAL REPORT (AR) FILED

h

DOCUMENT # L04000039094 Jan 24, 2007 08:00 AM
1. Entily Name S
ecretary of State

DICK ROSENBOOM, LLC ry
Principa! Place ol Busincss Mailing Addross
6208 NW 124TH STREET 6208 NW 124TH STREET
T e Hll“l” |H |||ll|‘|H ||m ||N ||W |I’I| l‘"l ‘Im ||N| ‘l«‘ Mm m ‘||‘
2. Principal Placc of Business » No P O. Box # 3, Mailing Addross

Suile, Apt. #. otc. Suilo, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Slato City & State 4, FEI Numbaor Applied For

34-2002928 Not Applicable
e Country Zp Country 5, Caoarlilicale of Status Desired (| $5.00 Addihienal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglstered Agent

Namie

ROSENBOOM, JOHN R

6208 NW 124TH STREET Strool Addross (P O Box Number is Nol Acceplablo)

GAINESVILLE FL 32653

City FL Zip Code

8. Tho above namact entity submits this slalement for tho purpose of changing ils registored office or rogislered agent. or both, in the Stale of Florida. | am famihar with, and accepl
the obligalions of regislered agent.

SIGNATURE
Sgrraire. lyped or prnted name of registered aqunt and btle t applcabla. (NOTE Regstered Agent signature required when rgnsiahing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
udll MGRM [T Dalele i O change [ Addilion
NAME ROSEBCOM, CAROL LEE NAMI -
SIRECT AODAISS | 5208 NW 124TH STREET SIRH TANDRLSS UIHEE:'I%D%Q[}EE%EE}'DDG ,-U DU
CIRY-SI-/IP GAINESVILLE FL 32653 CHY-SI-71P =0 = A s
nmt MGRM O perere T [ change [ Addion
NAM! ROSENBOOM, JOHN R NAML
SIRLTADDRESS | 6208 NW 124TH STREET SIRILTADDRESS
CIIY-S1- 71 GAINESVILLE FL 326563 CITY-SI-71P
mr [ pelete i [C] change  [7] Adaition
NAMI NAMI
SIRLETADDHLSS STRETADDRESS
CiT¥-SI-7iF GHY-S1- 4P
I [ polete T [ change [ Addilion
NAMI, NAML
STRELT ANDRIESS STRFTANDRE S8
CITY-81-2IP CITY-81-71P
uny O perere e [Jchange 0] Adduion
NAME NAME
STRELEADDIESS SIRCETADDRESS
CITY-SI-71IP CITY-S1- 7P
i 7 Deicle 1l [ change [ Addition
NAMI NAMI
SIREF | ADDRESS STRIETADDRESS
CITY-s1-/1P CITY-S1- 2P

11. | hareby cerlily thal the information suppliod with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Stalules. | further cerlify 1hat the information
indicated on this roport is ruc and accurate and that my signalure shall have tha same kegal alfect as if made under calh, that | am a managing member or manager of the
limited liability company or lhe receivor or Irusice empowered Lo execule this report as raquirad by Chaplor 608, Florida Stalules

SIGNATURE: g 1/27/ 27 (4343211950




