FILED

2005 LIMITED LIABILITY COMPANY Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051894 R EDs 06-29-2005 90087 (22 ***%50.00

1. Entity Name
ROSE DIAMONDS LLC

Principal Place of Business Maliling Address _
5930 NE 18TH AVENUE 5#9336%NE 18TH AVENUE
#302 .
FT. LAUDERDALE, FL 33334 US FT. LAUDERDALE, FL 33334 US 50054 1 5 8
e — S RIRLAIAEI IR AR

4€28 N University Dr | 300 SE W\ Bue ®

Suita. Apt. #. etc. J S‘E;{Q‘j‘;i{‘- 02102005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numher Applied For
{ o dey b ﬁ_, Pompanod Reach L 20— T§>§CISS’ 3 Not Appiicable

(_%535 ’ Sy (A 2550(_90 BC?BTKdV d §. Certificate of Status Desired | geseggq l‘;?:;'ional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme

CHOI, JENNIFER a1 {B.OBox N Neg Ae
55 X ris cepteble
5930 NE 18TH AVENUE USRI R TE o

FT. LAUDERDALE, FL 33334

M anpano Beadia FL | #5%,0

8. The above named entity submits this statement for the purposse of changing its registered office or registbred agent, or both, in the State of Florida. | am tamifar with, and accept
the obligations of registered agent.

SIGNATURE _ € Lo v Chod =/ /e
Signature, wp’a o nr}md wa reYyistarad agent and title i applicable. {NOTE: Registarec Agent signature required when reinsiating) TDATE

Filing Feo Is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me MGRM 1 Delete TLE gf Change [ Addition
NAME CHOI, JENNIFER NAME
STREET ADDRESS | 5936-NE-TBTHAVENDE 4302 smeraoveess | 200 S W™ fue #2n
CTY-ST-2P  |-FFHAUDERDALEFC 33338 CITY-ST-ZIP ’Pow\pamo Boach 1@ 220l ©
e [ pelete e i Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-S1-2IF
TITLE O Delete TINE O change [ Acdttion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2P CITY-8T-2P
TIE [ delste TOLE [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE O Detete TTLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 liability company or tha receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
0% =240 <
SIGNATURE:@ &1/ 9542290-943
Date

SIGNATURE ltm‘ﬁpéf OR PW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 4

N\




