2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT #L05000017482

Secretary of State

1. Entity Name: 07-10-2006 90102 007 ****50.00
ROSEMONT LLC

Principal Place of Business Mailing Address

3570 COASTAL HIGHWAY 3570 COASTAL HIGHWAY

ST. AUGUSTINE, FL 32084

ST. AUGUSTINE, FL 32084

A0 5

2. Principal Place of Buginess 3. Mailing Acdress
ite, A . . . #. efc. CR2E083

Suite, Apl. #, elc Suite, Apt. #. efc 07012006 Chg-LLC (1 1/05)

-
City & State City & State 4. FEI Number Appifec For

1+ ot Applicable
Zp Cauntry dp Country 5. Certifcate of Status Desied ~ [1 99-00 Additiona)
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agent
Name

FORBES, JOHN R

8825 PERIMETER PARK BLVD., SUITE 102 Sticet Address (P.0. Box Number is Nol Accepiable)

JACKSONVILLE, FL 32216

City

FL l Zip Code

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

SIGNATURE
Sgnature, typed or prited name of rageetared agant and titls i apphicable. {NOTE: R AQE Sy ocumrad DATE
Filing Feoe 18 $50.00 Make check payable to
Due by tember 6, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE P X 3 petere me [5 Change ] Adation
NAME HERRON, DEBBIER ' NAME
STREETADORESS | 3570 COASTAL HIGHWAY STREET ADDAESS
CirY-51-zp ST. AUGUSTINE, FL 32084 CAY-ST-2P
TME O pelete TLE [J Change [ Adition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE [ pajete TLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDFESS
CITY-S5T-2P CITY-ST-2P
TLE ] Delete ANE [ Change 7] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TME [ petete TNE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-2P
TTLE ] velete TMEe [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is tue and accurate ancg that my ssgnamre shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

7/7’/ Db 904-826 4ra¢

Drytme Phone #

r




