2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am
DOCUMENT # L04000039536 : ecretary of State

1. Entity Name
04-28-2006 90016 009 ****50.00
WILLIAM E. ROSSIGNOL, LLC

Principai Place of Busingss Mailing Address
230 BIG OAK RD. P.O. BOX 43186
T e Hll“l“ |“||”| |ml|||l| Ilm m““l“ ”“I ml‘ |“|| "“I I“Il‘ m ’II‘
2. Poncipai Piace of Business 3. Mailing Address
A30 Brom< Ro Po.Box 4316
Suite, Apt. #, ete. Suite, Apt. #, glc. 1st MOORE CR2E083 (10/05)
L —
City & State Cily & Stale 4. FEI Number Applied For
S7. )4(/(3 &~ ST.Avly i~ NO-T APPLICABLE Not Applicatie
Zip Country Zip Countr - ) $5_00 Additional
32oRy I W as BRegs J 5. Certficate of Statvs Desied L 22 peiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggosg:gl\(ljal_k \‘F}’&'LIAM E Sueet Address (P.C. Box Number s Not Acceptable)
ST. AUGUSTINE FL 32084
. E City FL Zip Code

8. .The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Siialure, lyned o1 prinifed name of fuethatened Agent moa Waia i apphcabie (NOTE Regsivred Agent signalure required when remskatieg DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State.
S R Due By May 1, 2006
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TiLE MGRM [ etete TITLE [ Change [ Acdition
NAME ROSSIGNOL, WILLIAM E NAME
SIRLFT ADDRESS | 230 BIG OAK RD. STREET ADDRESS
ciy-s1-21p ST. AUGUSTINE FL 32084 CIrY-5i-21
TINLE [ oelets TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
il [ Delew TILE - {71 Cnance __ [} Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CHY-51-21P CITY-51-21
TTLE 1 pelete TILE [ Change  [] Addilien
NAME NAME
STRELT ADDRESS STAEET ADDRESS
GATY-§1-2IP CHY-51-2IP
THE 3 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P

11. | hereby certity that the infermation supplied with thie tiing does not qualifyfor the exemptions contained in Section 119, Florida Stalutes. t further certify that the information
indicated on this report 1 true angfaccurate and 1hat nature shall e the same legal efiect as i made under oath; that | am a managing member or manager of the
limited liability company or the refei powered 10 exec lhns report as required by Chapter 808, Florida Statutes.

SIGNATURE: aé// 3/06, Yoy STt 3 L83

SIGNATURE ANG TYFED OR PRINTED NAME DWGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Lt Dieylrhe Fhong: 4




