2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 21, 2007 8:00 am

- .
DOCUMENT # L04000039536 Secretary of State
1. Eniity Name
03-21-2007 90160 014 ****50.00
WILLIAM E. ROSSIGNOL, LLC
Principal Placo of Businoss Mailing Addross
230 BIG OAK RD. P.O. BOX 4316
Coem T Hll“l” |“ llm Ill“ "m IIW ||H‘ II‘I' ‘.“I ’I‘I‘ |H|| ””l mll‘ H' 'lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
K
Suile, Apt. #, otc. . v Suite, Apl. #, elc. 1st MOORE CR2EO83 (10/06)
City & State T City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
C . Zi it
Zp ountry Ey ® Country 5. Certilicate of Status Desired (] $5'00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
. Name
ROSSIGNOL, WILLIAM E ™ -
R Strect Address (P.O. Box Number is Not Acceplable
230 BIG OAKRD. ‘ )
ST. AUGUSTINE FL 32084
i City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its regislerad oflice or regislered agent, or both, in the State of Florida. | am lamitiar with, and accep!
the obligations of registered agent.
SIGNATURE
Sgnature. tyved or praied name i regislered agent ang fille d Anpicavle {NOTE Feoslerea Agen SKnmiure requied whern reinsliatig) CATE
FILE NOW!I!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
iy MGRM O Delete nue (O change  [] Addition
NAME ROSSIGNOL, WILLIAM E NAME
SIREET ADDRAESS | 230 BIG QAK RD. STREET ADDRESS
GHTY-$1-21P ST. AUGUSTINE FL 32084 Ciry-s1-2p
nme O Deiete TIE O change =] Addition
NAMF NAME
STRELT ADDRE 55 STREET ADDRE 55
CITY-$1- 210 CITY Si-21P
niu O Deiete [l [ Change  [] Acdition
MAME ' NAME
STREET ADDRESS STREETADDHE S5
CITY-SI-ZIP CITY-ST-2IP
TIILE T Delete T [ change  [] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CIiY - S1-2IP CIY-S1-2IP
lift: 7 petete LIS O change [ Addition
NAME. NAME
STREET ADDRI SS STREET ADDRLSS
CITY -8I-Z2IP CITY-SI-7Ip
TIHE O pelete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS SIRFE T ADDRY SS
CITY-SI1-2IP CIlY ST-4Ip
11. | heraby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Sectien 119, Florida Slatutes. | further certify that the information
indicated on this report is true and gfcurate and thal my signalure shall hgve the same legal eliccl as il made under oath; that | am a managing member or manager of ihe
limitec liability company or the recgfvel r ored o execu 13 report as required by Chapter 608, Florida Slalules.

SIGNATURE: g/, g 03[12/0R oy Bitoews
SIGMATURE AND TYPED OR PRINTED NWS‘(QNING MANAGING MEMBER. MANAGER, OR Alu\




