2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # L05000066594 ecretary of State
1. Entty Name 04-13-2007 90042 016 ****50.00
LM ROSTAD PROPERTIES LLC
Frincipal Place of Business Maiting Address -
1108 SW 18TH AVE 1108 SW 18TH AVE
; FORHMYERSH—33994—
il Ik A
HOY S W 1% Rue LDe: S5vw> 1% Avu
Suite, Apt. #, eic. Suite, Apt. #, etc. 02042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFI Number Applied For
chpg Coent L Cepn Coral y FL NOT APPLICABLE Not Applicable
%':‘-5 a9 , ﬁ?én;i Z%.ga o | Cztg% 5. Certificate of Status Desired ] ?ese'ggql‘;drg‘:"m"'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSTAD, LINDA
1108 SW 18TH AVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registvad agent and Tite it appkicable. {NQTE: Registered Agent signalure required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM ' [ Delete TLE [ change [ Addilion
NAME ROSTAD, LINDA NAME
STREET ADDRESS | 1108 SW 18TH AVE STREET ADDRESS
CiTY-ST-2P CAPE CORAL,.FL 33831 CITY-ST-71P
e ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-7P
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detete TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O perete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§7-2IP
TMie T pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11. i hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Fiorida Statutes. | further certify that the information
indicated on 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
timited liability company or the receiver of irustee empowered to execute this repor as required by Chapter 608, Florida Statutes. & /-

SIGNATURE: Zivole (M - rstad “/s0/ 20007 25385

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayime Phone #




