FILED

o May 01, 2007 8:00 am
2007 LIMITED LIABILIYY COMPANY Secretary of State

05-01-2007 90322 030 ****50.00
DOCUMENT # L05000041 488
1. Entity Name
THE ROSE GROUP, LLC
\Qr o o
Coa w1
i oy .

Principal Place ol Bugingss Mailing Address U q b 8 35
5177 LAKE CATALINA DRIVE 5171 LAKE CATALINA DRIVE
APT.C APT.C
BOCA RATON, Fl. 33496 BOCA RATON, FL 33496
S FrTRESS FOT [+ W TR

Suite. Apt. #, etc. Suile, Apt. #, 8lc. 04192007 Chg-LLC CR2E083 (12/06}

Cily & State City & Stale 4. FEI Number Applied For

) 13-4297611 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired ] ?i'ggnﬁf:(:m’”a' 4‘

6. Name and Address of Current Registered Agent a5 _} 7. Name and Address of New Reglistered Agent - -

ACCARDI STANDLEE C /A

2240 WOOLBRIGHT ROAD - . drass (P.0gfox Number is, NoLAcgeplable)
SUITE 317

BOYNTON BEACH, FL 33410 be]

“Ponten (otach, FL [ 25050,

8. The above named entity submils this stalemant for the purpose of changing ils registered ollice or réglslered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accepl
the'cbligations of registered agent.

SIGNATURE
Signature. (ypert or panted TS of 1egisloren aqent and otle if applicabee (NQTE Repsiered Agen| sgrature fequired when tMnstatng) DATE

Filing Fee is 550 00 Make check payable to

Due by May 1, 2607 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGR O pelete 1L I change 3 Acdilion
NAME ROSENBERG, BILL HAME
STREET ADDRESS | 5171 C LAKE CATALINA DRIVE SIREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CIY-51-4P
1ME MGR O Delete i [ Change [ Addiien
NAME MILLER, STEVE B NAME
STREETADDRESS | 1321 NE 27TH TERRACE SINEE] ADDRESS
CIiY-Si-21p BOCA RATON, FL 33496 Cly-S1-2Ip
TsiLE (O petele e {3 Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-ST1-21P ClIy-51-4r
1Lk [ Delete TILE {1 Change  {T] Acdilion
NAME NAME
STREET ADDRESS SIREE} ADDRLSS
oITy-ST1-21P ciy-Si ap
TILE J pelete TLE [J change  [J Adeition
NAME NAME
SIREE | ADDRESS SIHEET ADDRESS
CITY-ST-21P W
THLE 1 Delete TLe \ [J Change {3 Addilion
NAME NAME .
STREE] ADDRESS SIREE) ADDRESS
CITY - 55-21P CIY-ST-2IP -

11. | hereby Certify thal the information supplied
indicated on this report is true and accurate an
limited liabilily company or the recgiver ur trustee em ecule Lhis report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE; /

SIGNATUI ND TYPED OR PRINTED NAMMANAGIF MWAGER CR AUTHORIZED REPRESENTATIVE . Date Daytme Phone &

[ this filing ges not qualify for the axemplions coftained in Chapler 119, Florida Statulgs. | lurther ceriify thal the information




