. -

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L040000621 51

1. Entity Name
ROSEMONT LOF, LLC

Principal Place of Business

2105 NORTH PARK AVE
WINTER PARK, FL 32789

Mailing Address

2105 NORTH PARK AVE
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apl. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90027 033 ****50.00

OO AR

03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30 ‘/5-4/@@5’ Not Applicable
“ip Country Zip Country 5. Cartificate of Status Desired  * [] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A MName

LIGHTSEY, ALTONL -~
2105 NORTH PARK AVE :
WINTER PARK, FL 32789

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits lhls statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agerd and bile if apohcable.

(NOYE: Registared Ageni signalure recuired when rensiating) DATE

Filing Fee is $50.00 .
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MAN;AGING MEMBERS/MANAGERS

10. ADDITIONS CHANGES
TmE AMERM [ petete Tne [ Change [ Addition
Nave Mioupec ~ MCARDLE HavE
STREET ADDRESS | 5 f o5 Ao p [V ENIUE O LTt STREEF ADDRESS
ON-STIP | 17 Ok 7. 32789 CITY-5T-2IP
TILE : [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMe [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2p
TILE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete ILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CTY-$T-2IP
Lt O pelete TALE [ cChange  [J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature khall have the same legal effect as if made under cath; that | am a managing member or rnanager of the

limited liability company cr the receiver or n

SIGNATURE: W\j

empowered 1o exgrcute this repart as required by Chapter 808, Florida Statutes.

3/23/05 407 6A3.0045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




