2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000089384

1. Entity Name
ROSE PRIVATE SCHOOL, LLC

Secretary of State

03-24-2005 90203 036 ****50.00

Principal Place of Business

1268-8 TIMBERLANE ROAD
TALLAHASSEE, FL 32312

Mailing Address

1268-B TIMBERLANE ROAD
TALLAHASSEE, FL 32312

cUZdulg

2. Principal Place of Business 3. Mailing Address

AR ONG MO

Suile, Apt. #, etc. Suite, Apt. #, efc.

022120085 Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4, FEI Number Applied For
0 ~19FF0T Not Applicable
Zip Country Zlp Country . ] $5.00 additional
_ . . ) o _ 5. Cirlmcate of Status Desired O Fee Rotuirel o 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, JOHN S Ratnony D Piasne

1268-B TIMBERLANE ROAD
TALLAHASSEE, FL 32312

Street Addres 0. Box Number is Not Acceptable}
12k 'é o lape €.l
Ci Z Code
Voo Votte o FL ]

312

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, t am familiar wllh and accept

the obligations of registered
SIGNATURE %—‘
Signa of printag fad mgen! ar inle i mpplicabie.

{NOTE: fAegmtered Agen signatre required when reinstating) 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

TITLE MGRM FDelete TILE A G @A TIChange T Addition
NAME ROSE, JOHN § NAME D Buens, Antnony

STHEET ADORESS. | 1268-B TIMBERLANE ROAD STREET ADDRESS V2 W% - B Timeial ouen. oo

CITY-S7-71P TALLAHASSEE, FL 32312 COY-ST-TP 1= \\ o\ erbilid A Y I

TITLE MGRM = Delete TIMLE TIcChange ] Addition
NAME ~ ROSE, ELAINE O NAME

STREET ADDRESS | $268-B TIMBERLANE ROAD STREET ADDRESS

CIy-ST-2IP TALLAHASSEE, FL 32312 CirY-S1-7P

TME ' 1 Delete TME - - - — T Change  =]Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-ST-ZP

TIILE . : 7 Delste TITLE ] Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ony-$1-2P GmY-§1-71P

TITLE 1 Dedete TITLE T Change ] Agdition
NAME NAME

]

. STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P N

TIE : 1 Deste TME “Ichange ] Addilion
NAME NAME :
STREET ADDRESS - STREET ADDRESS

CRY-ST-ZiP ' cmy-st-zp -

. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify 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 gath; that | am a maneaging member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

sso -8 - 714}

SIGNATURE AND TY|

GING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE : Drate

Daytime Phone *




