2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT- -

FILED
Jul 10, 2006 8:00 am

Si

DOCUMENT # L05000035468 7

1. Entity Name
ROSEMARY 424, LLC

Secretary of State

(05-01-2006 90059 049 ****50.00

Principal Place of Business Mailing Addresa
5365 £. (304 5365 E. CI0A
107

SEAGROVE BEACH, FL 32459 US

107
SEAGROVE BEACH, FL 32455 S

R G R AR

2. Procipal Place of Business 3. Magling Address
Suile, Apt. #, etc. Suite, [ X
= Apt 4. etc e, ApL 8. ete. 04272006 ChgLLC CR2E083 (11/05)
City & Siate City & State 4. FE! Numbes _, Applicd For
(9‘ (Dl 9\(9 ﬁ 5@5 Not Apphcable
Zp Country w Country 5. Centificate of Staius Desied [} ?2 20 Adddional
8. Nams and A of C g o Agant 7. Name and Addh of New Ri d Agent
Namo
BEAUCHAMP, KRYSTAL §
665 WESTERN LAKE DRIVE Street Addtess (P.O. Bax Number i Mot Accentable)
SANTA ROSA BEACH, FL 32345-9
City FL J Zip Code
8. The above nemed entity submits this staternent lor ihe purpose of changing its office or reg agent, or bath, in the State of Flotda, | em farmiliar with, and accept

the obbigalions of regisiered agenl.

SIGNATURE

SOrNY, rood OF Of SR MlyTi Of CRQIERT B A0S B EIR # SouRcEtMe.

HOTE: Ragaiisrd AQCA mindiust skparic whan snctatng)

Fil Feo ia $50.00

Due May ¥, 2006
9. MANAGING MEMBERS/ MANAGERS 10. ADDITKINS /CHANGES
e MGRM [ Dete= ME ] Crange [ Aadition
NAE BEAUCHAMP, KRYSTAL S NAME
sTieET ApORESS | 665 WESTERN LAKE DRIVE STREET ADDRESS
Cry-51-7P SANTA ROSA BEACH, FL 32358 ony-51-20
T O erez TIE Dtage [ Aastion
HAME RAME
STREET ADDRESS STREET ADDAESS
CY-51-2 anv-si-»
me - (m [ LT3 DJCrarge [ Aodion
[ 3 NAME
STREET AOORESS SIREET ADORLSS
oTy-51- 29 uTr-§1-2¢
me 0 oosete TE (Jcrange [ Acction
NAME WNE
STREET KIORESS STREFT ADDRESS
cre-S1-0 cTY-9- 20
s O Deiee e O Crange [ Adion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 oY-§1-27
me [ oesete T3 Olorrge  [Jacation
NAVE WAME
STREET ADDRESS STREET ADORESS
CTY-ST- 8P CATY-ST. 37

11. | hereby cenify that the in‘ormation suppbed with s liling coes net quatly for he examptions contsined in Chaepter 119, Florida Siatuies. | further certify (hat the information
indicated on this ieport s Tue and accurate and that my sighature shall have the some legal effect as Il made unaer oath: that | am a maneging member
mited liabifity company of tha receiver or frustee empowered to execule this report as requised by Chapter 608, Forida Siatutes.

or manages of the

34 e-trp

SlGNATU.ElE“L YL

2706

Dinrre Phone #




