FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000088881 04-30-2007 90077 034 ****50.00
1. Entity Name
V. ROSE CAPITAL FUNDING AND DIVERSIFIED
PRODUCTS AND SERVICES, LLC
Principal Place of Businass Mailing Address A AR i
8422 IRON HORSE COURT P.0. BOX 88241
WEST PALM BEACH, FL 33412 PORT ST. LUCIE, FL 34988-2421
PSS R LGN VRN RO
Suite, Apt. #, elc. Suite, Apt. #, stc. 041 1200'_', Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2025522 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?i'ggql_’:‘r’eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALCALDE, MIRASOL _
8422 IRON HORSE COURT Street Address (P.O. Bex Number is Not Accepiabie)
WEST PALM BEACH, FL 33412
City FL Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature, typed o¢ prnted name of regisierad agent and tiie it applicaoie (NOTE' Registered Agent signatuia required when reinstanng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O oelete TILE I charge [ Addition
NAME ALCALDE, MIRASOL NAME
STREET ADDRESS | 8422 IRON HORSE COURT STREET ADDRESS
CiIy-81-2ip WEST PALM BEACH, FL 33412 CITY-ST-ZIP
TI7LE MGRM 3 Dalele TILE [ Change [} Addition
NAME ALCALDE, RENATO R NAME
STREET ADDRESS | 8422 IRON HORSE COURT STREET ADDRESS
cny-s1-zp WEST PALM BEACH, FL 33412 CITY-57-2P
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-20
TILE [ oetete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-SF-71P
TITLE I oetete TITLE [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
FITLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZIP CITY-$T-21P

11, | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 cath: that | am a managing member or manager of the
limited liability company or the receiver?w rustee empowared 1o execulea this repon as required by Chapter 608, Florida Statutes.

7 .
SIGNATURE: / £t d“’""\f it~ 79 2783137

SIGNATURE AKD TYPED OR PRINTED NAME OF L} . OR AUTHORIZED REFRESENTATIVE fome  / Dayume Pnona #




