FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
V. ROSE CAPITAL FUNDING AND DIVERSIFIED
PRODUCTS AND SERVICES, LLC
Principal Place of Business Mailing Address
8422 IRON HORSE COURT P.0. BOX 88241 20 043 55
WEST PALM BEACH, FL 33412 PORT ST. LUCIE, FL 34988-2421 1
Suite, Apt. #, etc. Suite, Apt. #, alc.
P P 04262006 Chg-LLC CR2E0B3 (11/05)
City & Staie City & State 4, FEI Number Applied For
20-2025522 Not Applicable
Zi 1t Zi Count it
i Country ® ounlry 5. Cortficate of Status Desies  [] 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
ALCALDE, MIRASOL
8422 IRON HORSE COURT Street Address {P.Q, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL I Zip Code
8. The above named entity submits this statement for the purpcse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, yped or prrted name of registered agent and e if apphcable (MQOTE: Registerad Agent signature required when remsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O vetete TILE O change [ Addition
NAME ALCALDE, MIRASOL NAME
STREET ADDRESS | 8422 IRON HORSE COURT STREET ADDRESS
ciy-§T7-2IP WEST PALM BEACH, FL 33412 CIY-81-2P
TITLE MGRM [ Delete TNLE O change [ Additien
NAME ALCALDE, RENATOR NAME
STREET ADDRESS | 8422 IRON HORSE COURT STREET ADDRESS
CITY-§1-21P WEST PALM BEACH, FL 33412 CIY-S7-2IP
TITLE [ pelete TITLE [ Ctznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I elete TITLE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cimy-ST1-21P ..
TILE O Delete TILE Ochange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE O oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated an this report is true andt accurate and that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o executs this repori as required by Chapter 608, Fiorida Sialutes
SIGNATURE: L\,Qﬂd@,uﬁ( ([/a('ﬂ o
SIONATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING HEHBEh‘INAGER, OR AUTHORIZED REPRESENTATIVE ! Dale Dayume Phone ¥




