Ne FILED

2008 LIMITED LIABILITY COMPAN  \. Mar 03, 2008

08:00 /

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042586
1. Entity Name
ROSE OSCEQLAB.K, LLC
Principal Place of Business Mailing Address
303 MAGNOLIA LAKE CRIVE 303 MAGNOLIA LAKE DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
02292008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE " 4, FEI Number Applied For
- : NOT APPLICABLE Not Applicable
N 8, Ceriificale of Status Desired O Ei'ggim:j:ém’"ai
6. Name and Addross of Current Registered Agont ‘ : ! o L e

gC%SI&A‘gS?‘J%EIA LAKE DRIVE | Do NOT -WRanE
LONGWQQD, FL 32779 IN THIS SPACE

B. The abova named entity submits this statement for the purpose ol changing its registered office or registered agert, or both. in the S1ate of Florida. | am familiar with, and accept
Ina abligations of regisiered agenl.

SIGNATURE

Sgnature. typad of printaa name of raglstered agant and tine ¥ appicants (NOTE. Registereq Agert slgnature requied wheit (enstating)

FILE NOWIlII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

U.»?.l 123.7p

L=

9. MANAGING MEMBERS/MANAGERS

HiLE MGR

NAME ROSE, JONE

STREET ADDAESS | 303 MAGNOLIA LAKE DRIVE
CI3Y-ST-2IP LONGWOOD, FL 32779

e

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

i DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

INLE

NAME

SIREF1 ADDRESS
CiTy-51-2IP

1ITLE . s o T ' v
NAME ' ) e ’
STREET ADDRESS
CITY-51-21P

11, | hereby centify that the information supplied with this filing does not qualify for ha exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signatura shall have the same lagal affact as if made under oath; that | am a managing member ar manager of the
limited liabdlity company or tha racaiver ar rustee empowared (o axecule (his report as required by Chapter 608, Florda Statutas.

SIGNATURE: O-B-.Q-M tTWV EOM’loQusﬁ)/ 3 /o ? ’fm-fﬂcwlﬁ)u

SIGHATURE AND TYFIVOR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phora #




