2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 02,2007 8:00 am

DOCUMENT # L05000054573

Secretary of State

07-02-2007 90092 029 ****50.00

1. Enlity Name

THOMAS PAUL ROSE, LLC

Principal Place of Business Mailling Address

6199 SE 125TH PLACE
BELLEVIEW, FL 34420

6199 SE 125TH PLACE
BELLEVIEW, FL 34420

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

A AN EL GO

04162007 Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEI Number Applied For
: -~ 76-0808251 Not Applicable
Zip Courtry Zip Counm{. 5. Certificate of Status Desired O 55'00 Additianal
ee Required
6. Name and Address of Currant Registered Agent I 7_ Mama and Addraas of Mewr Registered Agant
Name '
ROSE, THOMAS P
5199 SE 125TH PLACE Street Address (P.O. Box Number is Not Acceptablz)
BELLEVIEW, FL 34420
City FL l Zip Code

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

the chligations of registered agent.

SIGNATURE

{NOTE Reqisierea Agent signature raguired whan :wirstaling)

Signatue, typed ¢ printed name of regislered agent and tile if appicabia,

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

TI7LE MGR ’L__J'De’lélé e majeps [ Change  [Steon
HAME ROSE, THOMAS P NAME T homns It Rose Jp.

$TREET ADDRESS | 5199 SE 125TH PLACE STREET ADDRESS Q7§ E /5 s7

omy-st-P | BELLEVIEW, FL 34420 CIrY-S5-21P ,5?77(}4’120 L he. S YIO

TI7LE MGRM O Delete TIE mae pm . [ Change  {G-#ddition
N ROSE, CYNTHIA L : i A D Rose

STREET ADDRESS | 6199 SE 125TH PLACE SIREETAODRESS | g 7 &8 S&5 P K7

CITY-ST-2IP BELLEVIEW, FL 34420 Ciy-s1-21 g,_._ HUeizy AT, S¢eva2o

TITLE O Delete TITLE [ change [ 2odition
NAME T ~HAME

STREET AUDRESS STREET AODRESS

CIY-s1-2ip CImy-ST-2IP

THLE ] Delete TnE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-219 CITY-§T-2P

TITLE O Delele TILE [ Change  [] Aadition
KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF Y- ST- 2P

THLE O petete TILE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIY-§T- 2P cIy-ST-2ip

11. | heseby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated ¢n this report is true 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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ ..

s 35

E 7RG &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

& /207

Daytime Phone #




