2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000045047 -

1. Entity Name
ROSEMARY SOUND, LLC

Principal Piace of Business

POST OFFICE BOX 6773
DESTIN, FL 32550  US

Maiking Address

POST OFFICE BOX 6773
DESTIN, FL 32550  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2007 08:00 A
Secretary of State

R ERIERINTR0SRHho

04102007No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-1252983 Not Applicable
i ; $5.00 Additional
5. Certificate of Status De;l:ed O Fee Required

6. Namo and Addrass of Current Registered Agont

MCGILL, ROBERTE Il - _

36008 EMERALD COAST PARKWAY
SUITE 301

DESTIN, FL. 32541

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaiure, typed o printed name of regisiered agent and titla if appicable, {NOTE: Registarad Ageni gnanre requirad whe: reinsteting) DATE
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME KING, JOHN A
STREET ADDAESS | 4101 INDIAN BAYOU N
CITY-ST-ZP DESTIN, FL 32541
TME MGR
NAME WELLBORN, JOHN
STREEY ADURESS | 501 GULFSHORE DR, # 11
CITY-ST-2P DESTIN, FL 32541
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TIne
NAME
SIREETAODRESS | e
aTY-ST-2p HOOoa0TIe0sE
e Q50T -R0002-017 50,00
NAME
STREET ADDRESS
CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited riability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Stalutes.

v Y

|2

N m%{}%?ﬂ-w’m

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

SIGNATURE: /Q
mﬂ){z{yﬁﬂ’m



