. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000017482 May 03, 2007 08:00 AM
1. Eniily Nama
Secretary of State

ROSEMONT LLC
Principal Place of Businoss Maiiing Address
3570 COASTAL HIGHWAY 3570 COASTAL HIGHWAY
R DT
2, Principal Place of Business - No PO. Box # 3. Mailing Addross

Suile, Aot #, cle, Suite, Apl. #, elc. 13t MOORE CR2E083 (10/06)

Cily & Stato City & State 4. FE| Numbor Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Dosfred 0O 55'00 Additional
Fea Required
6. Name and Address of Cucrent Raglstered Agent 7. Namae and Address of New Reglstered Agant

Name

FORBES, JOHN R
8825 PERIMETER PARK BLVD., SUITE 102
JACKSONVILLE FL 32216

Strect Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. Tha above named ontity submits this stalement for the purpose of changing its rogistered offico of registered agoent, or both, in ihe State of Florida. | am familiar with, and accopt
tho obligations of registerod agent,

SIGNATURE
Sgralure, typod o printed hama of registaied agerd and vtk 1 appleatly. (NGTE: Regisierad Agent sxgnatura fequired when reinstatmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it P 3 patete L O] change [ Addition
NAME HERRON, DEBBIE R NAME \ -
1 - e o g
SIRIELADDRI S5 | 3570 COASTAL HIGHWAY st ss | i IFEDDEUD B0 -
CIiY-SI-ZP | §T. AUGUSTINE FL 32084 CIY-S1- 1P (572507 =50001-001 50,60
e O Deteta TILE, [l change  [_] Adnion
NAMY, NAMI
SIRLET ADDRESS STREFT ADDRESS
Y- s1-7ip CITy-S1-211
fie ] Delete nue [Dchange [ AteMion
NAME . RAME . .
ST T ADDRESS SIRELT ADDRESS
CllY-S5-2Ip CIY-SI-2P
Inte O velele NIHE [ change  [] Addition
NAME NAME
SIREE | ADDRESS SIRFE] ADDFESS
CITY-S7-21P CITY-S1- 212
i 7 Dalele it O cnange [ Aadilen
NAMI. NAMF
SIRTET ADDRI 5§ SIRLET ADDRISS
CITy-s1-2IP CITY-SI-2Ip
TILE O oelele ilits ] Change  [] Addition
NAMD NAME
STRIET ADDRISS STRIFTADDRISS
City-SI-2IP CilY-si-7IP

11. | hereby certify thal the information supplied wilh this Hing dges not qualily for the exemplions conlained in Section 119, Florida Statulos. ! further certify that tho information
ingicated on lhis report is true and accurale and Ihal my sigrfature shall have the same legal elfecl as if made undor oath: thal | am a managing member or manager of the
limiled liability company of the receiver or rustee empowered o oxecule this roporl as required by Chapier 608, Florida Statules.

Y - )&

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Dayvma Phane &

SIGNATURE: A7

SIGNATURE ANDYWIED GRAPRINTETME




