2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000020168 Mar 19, 2007 08:00 AM
1. Enlly Namo S
ecretary of State

ROSEADA CONSTRUCTION, LLC ry
Principal Placo of Business Mailing Address
915 MEAD AVENLE P.O. BOX 3014
A EANEA RO
2. Principat Placo of Business - No P.O. Box # 3. Mailing Addross

Suita, Apt. #, elc. Suito, Apl. #, ¢l 1st MOORE CR2E083 (10/06)

Cily & Stato Ciyy & Siale 4. FEl Numbor Applied For

20-2422910 Not Apphcable
Zip Couniry Zip Counlry 5. Certilicale of Stalus Desirod‘ O ?i‘gg‘lﬁ:ggnmal
6. Mame and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent

Nama

BOOTH, DOROTHY
815 MEAD AVENUE

Stroot Address {P.O. Box Number is Not Acceptabie)

WINTER PARK FL 32789

City FL [ Zip Code

8, The above namad entity submils this statoment for the purpose of changing ils registered offico or regislorad agont, or bolh, in tho Slate of Florida | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, typad or printed nama of registared agent and ilig 1 Apnlcnkle (NOTE: Regslored Agent syynatuta reaursd whan renslating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
o " Duo By May 1, 2007 '
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
fiiF. MGRM 0 celele Ik, { Change ] Addhion
NAME BOOTH, DAVID NAME
STREET ADDRESS | P.O. BOX 3014 STREET ADDRI S8
Ty -sl-ae WINTER PARK FL 32730 CIlY-87-7IP
e 1 Delete TILE O change ] Adailion
NAME NAME HOOODOR7T2518
$IREE] ADDRLSS STREET ADDRISS 035°29707-80004-011 50,00
CIY-§1-2Ip CHY-SI-7IP
e - - = Dogae- - = f ™ - - s =B = ~=fCiange - [T Alidition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
oIy -81-4P CITY-S1-71P
m. 1 peicle TIE [CIchange [ Addilion
NAME NAML
SIREET ADDKE 5% SIRIET ADDRESS
CINY-81-21F : CITY - S-7P
(12 7] pelote TIHE [Jehange [ Addilion
NAVE NAML
SIREET ADDRESS SIRTETADDRESS
CITY-51-71P CIIY-S1-2IP
TLE [ Detete uir [ change [ Acdition
RAME NAMP
SIREET ADDRES$ STRCET ADDRESS
CY-$I-2P CIY-SI- 7P

1. | horeby certify that the informalion supplied with this filing does nol qualify for (he axemplions contained n Section 118. Florida Stawtes. | further cerify that the information
indicatod on this repori is lrue and acguraie and that my signature shall have the same logal effect as if made under oath; thal | am a managing membor or manager of tha

limited liability company or the rgtovet or trusiee ompowarod o ox 3 roport as roqyjreel by Chapter 608, Elorida Sialuies i
SIGNATURE: Cocn >/ < / A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAMEMBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone «




