FILED

Apr 29,2008 8:00 am

DQPNUMENT # L05000031057 ecretary of State
. Ertily Name
ROSAGE INVESTMENTS. LL.C 04-29-2008 90019 036 ***138.75
Prncipal Piace of Susingss tiailing Addrass
48 EAST FLAGLER STREET, PH-105 48 EAST FLAGLER STREET, PH-105 ]
[T
2. Principa Place of Busingss - Mo PO Bux # 3. Mailing Address
Suile, Apt #. els, Sure, Apt #, et 15t MOORE CR2E0B3 (10/07)
Cily & Slate City & State 4. FEI Numper Applied Far
35-2251872 Mot Applicarle
Zip Country Zip Caurity e . $5.00 additional
8. Ceriificate of Status Desired 0 Foe Required
6. Name ang Address'-of-'l'fur.rem Registered Agent 7. Name and Address of New Registered Agent
& Nams
EBOES;(SO-II-VEFL%A(?I:AE!\# ESlTrREET PH 105 Street Address (P O. Box Numbear 1 Not Accepanie)
MIAMI FL 33131 - :
: — _,,_'- City FL Zip Code

8. The above named entily submits thig gf ﬂr_p.cr: for the purpose of changing its registerad office or registered ageni. or both, n the Siale of Florida, | am familiar with, and accept
the obfigations of registered agenl.
. . 2

SIGMATURE
AL, Wped O DN EC NATE O SRS DR B e ] (RNOTE Bapglons™ @ )0rt 500 @l e e e whah 1Lmstatng) GATE
FiLE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pDelete TiTiE [Jchange [} Adgitan
HAME ROK, SERGIO NAME
STREZTADORESS |48 EAST FLAGLER STREET, PH-105 STREET ADGRESS
CITY-S7-2IP MIAMI FL 33131 CITY-57-2P
it [ Delete (113 [ Change [ Additicn
NAME NAME
STFEET ADPRESS STREET AGORESS
CITY-37- 2IP PIFY-37. 2P
L J Dalere IWiiE ) Change ) Aaditen
NAGAE HAME
STAEET ADDRESS STHEET ALDRESS
CITY-5T-21P LITY-S1-2P
TILE J petete TiTiE [DJchange T acdition
HAKE HAME
STREET ADDRESS SIREET ADDEESS
CIfy-81-21p CiTy-53- 40
TILE 3 Dejete TiTLE M Change [ Acdition
UARE NAME
STREET ADDRESS STHEET SUDRESS
CITy-3T- 210 CITY-57-2iP
TTE O oelate TiTiE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ARORESS
Ty ST-IIP CIY-57- 5P

11, P hereby ceriify (ha: the information supiigh with this filing does
indicated on this repori is true &na accurgle and that my signatfe g
limiled liability company or the receiver g irustee empowared

ualty for the exemptions contaned in Secuon 119, Fiorida Siatutes. | turlher cartify that the infermation
all have the same legal elfect as it made under catn: that | am a ranaging member or manager of the
Loute this report as required by Chapter 608, Florida Slatuies.

SIGNATURE: gﬁfw %1/( 4 / L‘l/ oV 327310

SIGNATURE AND TYPED OR Pfl‘ﬂﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, 0f AUTHORIZED REPREGENTATIVE S Cetylata Prore: #

e Y



