2007 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR)

DOCUMENT # L05000073174

1. Enlily Namo

ROSE 18 LLC

Principal Place of Businoss

500 SOUTH HIGHLAND ST.
MT. DORA FL 32757

Mailing Address

500 SOUTH HIGHLAND ST.
MT. DORA FL 32757

FILED

Apr 23,2007 08:00 Al

Secretary of State

N N DR
2. Principal Place of Business - No P.O. Box # 3. Maikng Address
Suito, Apl. #, elc Suile, Apl. 4, olc. 15t MOORE CR2E0B3 (10/08)
City & Stale Cily & Stalo 4, FEI Number Appliod For
NO-T APPLICABLE Not Appiicablo
2o Country Zp Country 5. Coriificale of Status Desired O $5'00 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MIDDLETON, MANUEL R
500 SOUTH HIGHLAND STREET
MT. DORA FL 32757

Strect Address (P.C. Box Numbar 15 Not Accoplable)

Zip Code

o FL

8. Tho above namod enlity submils this slaicmont [or he purpose of changing its rogislorod office or registered agent. or both. in tho Slate of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnalure, Iyped of pninted name of ragsieredd aganl and hie ¢ applcoble. {NOTE: Rag$siercs AQent SIQnature 1equird whe! 1enstatig) DATE
FILE NOWII! FEE IS $50.00
Make Gheck Payable to Florida Department of State
: “'Due By May 1,2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE, MGR O Delete TITLE, [ change [ Addilion
NAME ROYALE MANAGEMENT SERVICES, INC NAME
SIRETANDRISS | 2319 N ANDREWS AVENUE STRLLTADDRESS
Gny-sl-Ap FORT LAUDERDALE FL 33311 Ciy-si-21p
I . [ Delete e O change [ Adiion
NAME NAMC
STRIET ADDRESS STREFT ADDRESS
CIry-s[-21p cyY-si-IP
1 1 pelele i ] Change  [C] Addilion
KAM! NAMI
SIRLET ADDRESS SIREET ADDRESS
Cly-Si- 71 ClY-51-7IP
T, fele it b 'U’ WIFESF IR Honange [ Addilion
NAME : B | NAMI /020730100 J 3 r;g\c:l
SIRETT ADDRESS SIAITT ADDRESS
CIY-S1-2IP CirY-s1-/
miE [ polete MILF [ change [ Addinon
NAMI NAME
SIMET ADDRESS SIREEY ADDRESS
Gly-51-21p CITY-ST-71P
nE [ welere nr; [ Change  [] Acdition
NAME NAMY
STREFT ADIE SS SIAFET ADDRESS
CITY-S8T-21P CITY-S1-71P

11. | hereby ceriify that the informaiion suppliod with this filing does not qualify for the exomptions conlaingd in Secton 119, Florida Slalutes. | further certify that the information
indicated an this roport is true and accuralo and that my signaturo shall have tho samo legal effect as if made under oalh: that | am a managing membor or managoer of the
limited liability company or the recoivar or trustee empowered lo oxocule this reporl as roguired by Chaplar 608, Florida Slalules.

SIGNATURE: Marad KM~ osovg-° 7\ 3713 ¥3-4990

SIGNATURE AND TYPED OR RANTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daywne Prore #




