2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT #L04000062987 ecretary of State

1. Enllty Name ok ok sk ok

LA ROSE PLAZA, LLC 04-24-2006 90054 031 50.00

Principal Place of Business Mailing Address

32 TORRINGTON ST. 32 TORRINGTON ST, '

PORT CHARLOTTE, FL 33954 PCRT CHARLOTTE, FL 33954 40“583qq

e S AN RN MK
Suite, Apt. #, eic. Suite, Apt. #, etc. - 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

- , 20-1540462 ) Not Applicable
Zip Country Zip Country 5. Cartiicate o Status Dasired O ?i.oo Add_rtTm‘ﬁl o
6. Name and Address of Current Registerad Agent 7. Name an;.l Address of New Reglsterod Agent

Name

HARRIS, NANCY J

32 TORRINGTON ST. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | amn famifiar with, and accept
the obligations of registered agent.

SIGNATURE )
, typad or pented name of registerad agent and titke i applicable, {NOTE: Rogistared Agont signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May.1, 2008 Florida Department of State
oo
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM & 2 Detere TME [ change ] Additin
NAME AMIKAR, MITHO L NAME
STREET ADDRESS | 32 TORRINGTON ST. STREET AUDRESS
CITY-51-2P PORT CHARLOTTE, FL 33954 CIvY-5T-2P
me MGRM [ Delete LE [ Change [ Addition
RAME HARRIS, NANCY L NAME
STREET ADDRESS | 32 TORRINGTON ST. STREET ADDRESS
CIrY-S1-2P PORT CHARLOTTE, FL 33954 Ciy-st-2pP
TE O betete TME [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHY-ST-7IP
TTLE O pelete LE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-S1-7P CITY-ST-7IP
TILE - [ Defete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-ST-2IP
TTLE 1 pelete TMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIily-$1-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or thWr of trustes em?%gred to execute this report as required by Chapter 608, Florida Statutes. L/

SIGNATURE: 4
SIGNATURE

AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone £




