MITED LIABILITY COMPANY FILED
2008 LIM INNUAL REPORT Aug 04,2006 8:00 am

DOCUMENT # L05000061203 Secretary of State
1. Enlity Name 08-04-2006 90085 Q05 ****50.00
ROSELAND & COMPANY, LLC
Principal Place ol Business Mailing Address _
12 SUNSET DR. P.0. BOX 350 -
SEBASTIAN, FL 32958  US STORRS, CT 06268  US
> T e LA AD AR  ECRTREA
Suite, Apt. #, etc. Suite, Apt. #, elc. 071320606 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Q20-20A3%09 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Stalus Desired [} ?ese-ggqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOAG, MEREDITH B
12 SUNSET DR. Street Address (P.O. Box Number is Not Acceplable)
SEBASTIAN, FL 32958
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
-Signalure, yped or printed name nf rogisiered agent and fwe it applicatio (NOTE: Regisleied Agenl signaiure requited when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM r O Delete TLE [ Change [ Acdition
HAME ¢ HCAG, MEREDITH B NAME
STREET ADBRESS | 12 SUNSET DR. STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CIry-sr-zip
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . § covsrze
e ! {1 belete VITLE O change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2Ip
e [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-29 CTY-$1-7P
e O pelete TE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is frue 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 o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yl oAt 6. Hroe 7/[17/06 (%0) Y29-8525

RIGMATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGINGCE}BER. MANAGER, OR AUTHORIZED REPRESENTA Date Daylime Phona #




