FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOC U M ENT # L05000051 0 1 4 04-20-2007 90027 019 ****50 00
1. Entity Name
SHARON ROSE INVESTMENTS LLC
Principal Ptace of Business Mailing Address
441 N. HARBOR CITY BLVD 441 N. HARBOR CITY BLVD DR T9
UNITC7 UNIT C7 2000846"
MELBOURNE, FL 32935 MELBOURNE, FL 32935
B IHUAL RO ATERo
Suite, Apt. #, etC. Suite, Apt. #, etc. 04022007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
30-0318021 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ] fﬁgggq Addilonat
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
NOLL, GERALD J -
441 N. HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
| UNITCT7
- MELBOURNE, FL. 32935
City FL I Zip Code

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

SIGNATURE

re, typed or printed neme of registeredd agent and itk il appliceble. (NCTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Addilion
NAME NOLL, GERALD J NAME
STREET ADDRESS | 441 N. HARBOR CITY BLVD UNIT C7 STREET ADDRESS
Ciry-ST-2IP MELBOURNE, FL 32935 Ciry-51-2P
TILE MGRM ™ Delele TITLE [ Change  [J Addition
MAME SOLY, PETER J NAME
STREET ADDRESS | 186 ANDREWS LANE STREET ADORESS
CITy-§T-2IP CROSSVILLE, TN 38555 CITY-ST-2P
TITLE MGRM [ Delete TINE [ change [} Addition
NAME NAJGER, SHARON T NAME
STREET ADORESS | 240 PROVINCIAL DRIVE STREET ADORESS
CITy-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TITLE O pelese TITLE {J change ] Addition
MAME NAME
STREET ADDRESS STREET AODRESS
Cimy-ST-2IP CITY-S1-72IP
TILE O velete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-21P CITY-ST- 2P

11. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/4%///6/ GERALD J NOLL % /7:07  32/-LoASLTS

TURE AND TYPED OR PRINTED NAME SicNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATUR

-



