2005 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY

FILED
Apr 14, 200S 8:00 am

DOCUMENT # L04000045047

1. Entity Name
ROSEMARY SOUND, LL.C

ecretary of State

04-14-2005 90028 023 ****50.00

Principal Place of Business

POST OFFICE BOX 6773

Mailing Address

POST OFFICE BOX 6773

LUUURVY U

DESTIN, FL 32550 US DESTIN, FL 32550 us
o= S AR OO G RO
Suite, Apt. #, efc. Suite, Apt. #. ec, 03202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
: 20-12582983 Not Applicable
Zip Country Zip Courtry 5, Ceriificato of Status Desied [ gese-ggmﬁfe‘g“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGILL, ROBERTE Il

36008 EMERALD COAST PARKWAY
SUITE 301

DESTIN, FL 32541

Name

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept

.the obligations of registered agent.

4

SIGNATURE _»
i : Si

ignature, byped or prnted name of regiaterad agent and tle if applicable.

{NOTE: Regisiered Agonl signalura required when reinslating)

RATE

' ... ._Filing Fee.is $50.00_

Make check payable to

- Due by May 1, 2005 ST —— g e - Florida Department of State
8, MANAGING MEMBERS/MANAGERS I o ADDITIONS/CHANGES
e fen G AM~- . L3 Delete e [CJchange [ Addition
NAME e’ John A RAME
STREETADORESS | g1 p [ Lol van Bayeu ”. STREET ADDRESS
CITY-ST-7IP DeS“'l'h . FI—— 3 ?_54 { CITY-ST-ZIP
TMLE “meR” l O Delete TLE CJchange [ Addition
NAME Jeha Wellborn NAME
smesraooness | 50y Guifshore bro, Ml STREET ADDRESS
CIFY-ST-2P ‘DestHn, EL 32541 ciTY-ST-2P
e - . .- _ ~ [pete . J e o [ Change  [] Addition
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIY-51-2IP
TME O Detete TALE O Change [ Addition
NAME ’ NAME c -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-St-2P
TE ] Detete TILE [ cChange [ Addition
NAME ' . NAME . o - .
STREET ADDRESS - - - STREEY ADDRESS | L T e - -
OM-ST-ZP o ¢ b v C W pan carv-§7- 2P T T - -
TE EE “av F [ Delete TLE ‘ e ren O] Changer (] Addition
NAME . — . . o - L NAME DR AT B oMo
STREET ADDRESS - e L L .~ || stEet aDDRESS o[- - — - —~ : N . _
CHY-ST-2IP D L AN Tt e o e m e e e i

. 11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

4(i2/05 (B50)837-67177

limited fiability company or the receiver or trustee empowered 1o execute

MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

SIGNATUSE‘F:

John A. King,sr.

MANAGER, OR AUPHORIZED REPRESENTATIVE

Date

Daytime Phone 4




