FILED
»~ 2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # 104000092584 04-22-2005 90051 002 ****50.00
1. Entity Name
ROSCOBI PARTY, LLC
Principal Place of Business . Mailing Address
12851 S.W. 42ND STREET, SUITE #123 12851 S.W. 42ND STREET, SUITE #123
MIAMI, FL 33175 MIAMI, FL 33175
s TS v AR AR AT T
Suite, Apt, #, etc. Suite, Apt. #, etc. 02282005 Chg-LLC. CR2E083 (10/03)
City & State City & State 4__FE| Numbar Appiied For
9\0 — &05% q Z, 8 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | gesa.ggqa:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
COVOS, DAVID A
21050 N.E. 38TH AVE., #603 Streat Addrass {P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL |ZipCode

8. The above named entily submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.
L)

EIGNATURE

Signative, typect or pft:led name of registerad ageni and tille ¢ npplicable. {NQTE: Registered Agent signature raquined when reinslating) 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 f CHANGES
TILE MGR ° [ Detete TITLE O cmnge [ Addition
NAME COVOS, DAVID A NAME
STREET ADDRESS | 128351 S.W. 42ND STREET, SUITE #123 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-2P
1IMLE S ' [ pelete TILE [OcChange  [J Addition
NAME BIMAN..ANDRES NAME
STREET ADDRESS | 12851 S.W, 42ND STREET, SUITE #123 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
me MGR O Delete TMe I Crange [ Addition
NAME ROSENBLAT, ARNALDO NAME
STREET ADDRESS | 12851 S.W, 42ND STREET, SUITE #123 STREET ADDRESS
CITY-§7- 21 MIAMI, FL 33175 CITy-ST-2P
1MLE [ pelgte TMLE [3Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2P
L ' 1 etz Tme [ Change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Dalste TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 53-21F CITY-SI-2IP

11. 1 heraby certify that the info tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furthar certify that the informaticn
indicated on this eportTstrpend accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled fiability co ‘w

w{vér or trustee empowsred [0 exacuta this report as required by Chapter 608, Florida Statutas.

.~ v/4dp-n
T e S




