2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000054573

1. Entity Name
THOMAS PAUL ROSE, LLC

Principal Place of Business

6199 SE 125TH PLACE
BELLEVIEW, FL 34420

Mailing Address

6159 SE 125TH PLACE
BELLEVIEW, FL 34420

2. Principal Place of Business

3. Mailling Address
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8. Tha above named entity submits this statement for the purpose of changing its registered oitice of registered agent, or both, in the State of Fiorida. ) am lamiliar with, and accept
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[3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TMLE MGR O oetete TITLE I Change [ Addition
NNE ROSE, THOMAS P NAME

STREET ADDRESS | 6199 SE 125TH PLACE STREET ADDRESS

CImy-sT-op BELLEVIEW, FL 34420 CTY-§1- 0P
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