.- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035468

1. Entity Name
ROSEMARY 424, LLC

Principal Place of Business Mailing Address

FILED

Apr 26,2007 8:00 am

ecretary of State

04-26-2007 90039 020 ****50.00

5365 E. C30A 5365 E. C30A
107 107
SEAGROVE BEACH, FL 32459 US SEAGROVE BEACH, FL 32459 LS
S S B GO AV RGO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
20-2693653 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eeiggq L';dr:dm""a'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
BEAUCHAMP, KRYSTAL S

665 WESTERN LAKE DRIVE
SANTA ROSA BEACH; FL 32345-9

Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prmied name of reqistered agent and lide if applicable,

{NQOTE: Registered Agent signature required wren reinstating)

CATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM O ekete TITE m 6 (L~ \ Eicnanue [ Addition
NAME BEAUCHAMP. KRYSTAL S RAME becah ¢ \LMﬁ b

STREET ADORESS | 665 WESTERN LAKE DRIVE smeeraniess |0 ose (o1} B3 e

OTY-ST-ZF | SANTA ROSA BEACH, FL 32459 o5t | 7. ey Bk Y 3N )

TITLE O Delete TILE ! [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O Delete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-S7-2IP

TME [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TTLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-ZIP CITy-ST-21P

TILE [ pelete TINE O Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY. ST-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SEe v chGme

limited liability company or

SIGNATURE:

A6 - jiy - 87

SIGNATURE AND TYPED OR Pn@':n MAME OF SIGNING MARZEING MEMBER, MANAGER, OR m&#uzzn REPRESENTATIVE

Date Daytime Phone #




