2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L04000074366 ecretary of State
1. Entity Name 04-28-2005 90032 022 ****50.00
DAVID ROSELLO & ASSOCIATES, LLC
Principal Place of Business Mailing Address
24336 BRANCHWOOD CT. 24336 BRANCHWOOD CT. FELUALE A e
LUTZ FL 33559 US LUTZ FL 33559 US
T v A O
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE Number ﬁpplied For
f el 72 ??‘_7/,; ,_/[Nm Applicable
Zip Country p Country s. Certificate of Status Desired O Eei‘ggu':?:;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSELLO, DAVID
24336 BRANCHWOOD CT. Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL i Zip Code

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

SIGNATURE
Sipratiee, typed of pined name of registered agent and Gtk il applicable. {NOTE: Regrstared Agent signature requirnd when reinciatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR I petete T [Jcrange [ Addition
HAME ROSELLC, DAVID NAME
STREET ADDRESS | 24336 BRANCHWOOD CT, STREET ADDRESS
CITY-57-2P LUTZ, FL 33559 CITY-ST-2PF
TMLE [ celete TILE [J Cnange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2P
TMLE O nelete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Criv-S1-2P
TME £ oelete TIE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
THLE [ petete e [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 o manaler of the
limiteg liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ) 777401. A7

TURE AND TYPED OR PRINTED NAME MEMBER, M, X, OR ALY ATIVE Daytime Phone #

- F13 GCé 1190



