FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092584 03-05-2007 90283 021 ****50.00
1. Entity Name
ROSCOBI PARTY, LLC
Principal Place of Business Mailing Address T -
12851 S.W. 42ND STREET, SUITE #123 12851 S.W. 42ND STREET, SUITE #123
MIAMI, FL 33175 MIAMI, FL 33175
i IRAAAAC N RN R

Suite, Apt, #. etc. Suile, Apt. #, etc. 02132007 Chg-LLC CR2EQ83 (12/06)

City & Stata City & State 4. FEI Number Applied For

20-2058928 Not Applicable
Zip Couniry Zp Country 5. Certiticale of Status Dasired M gg'ggql‘;f:;ional
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
Name '
Sovos, DAVID A Stregt Address (P.O, Box Numb N?k"‘ tablo)
OGNS - E—#603 tre; ress ox Num er is coaptable
' TGS Ne o

AMENFHRAF33480

v UOJtt\ u.m B{M.H FL Z{é:zo\d%q

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

| 4
SIGNATURE
Signature, typed o printed name of registered agent and itk If appkcable {NOTE: Registered Agent signalure requied when renstatng| DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Detele TITLE {Z]Change £ Addition
NAME COVQS, DAVID A NAME =
STREET ADDRESS | T285 18- W 2N STREET-SUITE #123— srersoness | VALMOL Y@ AS™ Cohu b
CTr-ST-2P | NAAMLRL—33475 ovstze | Wt \_( wee Pe~ct A 331119
TILE S O pelete TMLE [ change [ Addition
NAME BIMAN, ANDRES NAME
SIREET ACDRESS | 12851 S.W. 42ND STREET, SUITE #123 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33175 CITY-ST-21P
TITLE MGR O Delete TITE {J Change  [] Addition
NAME ROSENBLAT, ARNALDO NAME
STREET ADORESS | 12851 S.W. 42ND STREET, SUITE #123 STAEET ADDRESS
CITY-87-4P MIAMI, FL 33175 GiTY-57-2IP
TTE [ Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cy-s1-2p
TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CHY-§1-71P CITY-$T-2IF
TILE O pelele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 2P

11. | hareby certify that the information supp%ed with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurategnd that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tjistes empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: Mows Q) \yaoan ;)_l \01( 0]
SIGNAIUQ TYPED OR PRINTWNG MANA?NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . . Date Davytere Phone #




