FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000062987 03-06-2007 90081 015 ***%55.00
1. Entity Name
LA ROSE PLAZA, LLC
C—vwr g
Principal Place of Business Mailing Address
32 TORRINGTON ST. 32 TORRINGTON ST.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
R AR MICRR A  ATAE
Suite, Apt. #, elc. Suite, Apl. #, elc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1540462 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desired [ figgq S‘r’:t;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, NANCY J

32 TORRINGTON ST. Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE "
- Signatura, typed or printed name ot reqisisred agent and tile it applicabla {NQTE Reqisterec Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES
TITLE MGRM 1 Delete TILE [JChange [ agdition
NAME AMIKAR, MITHO L NANE
STREET ADDRESS | 32 TORRINGTON ST. STREET ADORESS
Ciy-st-2ip PORT CHARLOTTE, FL 33954 CITY - ST-2IP
TITLE MGRM [ celete TITLE O change (3 Addition
NAME HARRIS, NANCY L NAME
STREET ADDRESS | 32 TORRINGTON ST. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TITLE O Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TLE [ neete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CiTY-§T-2P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CiTY-ST- 7P
TITE [ Detete TILE [ Change [ Addilien
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY- ST 2P QITY-S51-21IP

11. 1 hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify thal the information
indicatéd en this report is true and accurate and that my signature shall have the same legareffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execule (his report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: n\@m)—u’“ NMULUHM < { } 3'/ 07 qi-629-3000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE Data Daytima Phone #




