FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
_ANNUAL REPORT (AR} Secretary of State
DOCUMENT # L04000064562 PSRN

1, Ertty rarn 02-14-2005 90174 030 ****50.00
. En e

ROSSY ENTERPRISES, L.L.C.

Principal Place of Business Mailing Adcirass R I
21664 BERWHICH RUN 21664 BERWHICH RUN
ESTERO FL. 33928 ESTERO FL 33928
8 TR I ;l;
2. Principal Place of Business 3. Mailing Address i H.1 : 11 ||i
t i ! .
Suite, Apt. #, etc. Suiia, Apt . otc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
57 'IZ_I?—S‘-{S Not Applicable
Tn Country Zip . Country 5. Cenficaio of Stas Desied [ $9-00 Additional
X Fod Raquired
6. Name and Address of Current Registerod Agemt - . : 7. Name and Address of New Registered Agent
. S e - - — = - - e el e S Name - e - e s I SmET e AR s m T = P T e
ANDRADE, JULIO ;
21664 BERWHICH RUN Sireet Address {P.O. Box Number is Not Accaptable)
ESTERO FL 33928
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of regittered agent.
SIGNATURE
Sonature, ypad o pinmd name of isgraiensd agen and e | appicabie {NDTE Ragrasred AQent signatas 1quired when recsLag) DTE
‘3]
X R S S
-Dopartiiant of State
5. MANAGING MEMBERSIMANAGERS 10, ADOITIONS [CHANGES
nme MGR O Deleta e .. [ change [ Addition
RAME ENRICUEZ, RICARDO ' NANE
SIREET ADDRESS | 21664 BERWHICH RUN STREET ADDRESS
Y- §1- 0P ESTERO FL 33928 ary-st.zp
e MGRM T petee TE [ Coange ] Addition
RAME ENRIQUEZ, ROSA R HAME
STREET ADDRESS | 21664 BERWHICH RUN STREET ADDRESS
tv-si-pF | ESTERQ FL 33928 arv-sr-ze .
TIE - - et -§ ne - --. O cmnge [ adtiron
RAME NAME . )
SWERADOESS [~ o TSRS T T T L e L [
ciry-S1-aP CITY-51-1 .
mEe - 1 Dalete WILE [ change [ Addition
NAME b I ' NaME
SIREET ADDRESS , Y . STREET ADDRESS
cy-s1- . CITY-53. 2P
TiLE 0 velets ILE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§5-2P CIIY-51-2P
hILE [ Detere HTE O change [ Addition
NAME . HAME
SIREET ADDRESS .. STREET ADORESS
wry-s1. P ony.-s1-2p
11. { hereby cern'g that the intarmation sup; ith this fiing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rus and agfurate and that my signaturs shall have the same |egal effect as If made under cath; thal | am a managing member or manager of the
X limited liability company or (e recepfer axacute this raport as requirad by Chapter 608, Florida Statutes.
: 02{c1/ 08  229-28 1 ts6#
SIGNATURE: . /
RN SGMATURE NAME OF nﬁmn MANAGING . Of AUT REPRESENTANVE [ Davtrma Phone ¢
]

Ny



