2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR).= DUE BY MAY 1,2008 e 22, 2008 8:00 am

DOCUMENT # L05000073174 Secretary of State
1. Entity Name
02-22-2008 90041 027 ***138.75
ROSE 18 LLC
Frncial Piaze of Businass Mailing Addresa
500 SOUTH HIGHLAND ST. 500 SOUTH HIGHLAND 5T.
MT. DORA. FL 32757 MT. DORA FL 32757
2. Principat Plate of Business - Mo 2.0, Box # 3. Mailing Address
Suite, AptL. #. elc. Suite. Apt # el 15t MOORE CR2EG83 (10/07)
Cily & State ' Ciy & State 4. FEI Numper Applicd For
NO-T APPLICABLE Not Applicacie
e Countey e Country 5. Cerlibcate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

y&gDS'bEJPHNH?éﬁT_LAIE\IleSTREET Streel Address (P.O. Box Number is Not Accepable) o

MT. DORA FL 3275

City FL l Zip Code

8. The above named entity submits 7S Slatement for the purpose of changing its registered office or regisiered agent. or poth_ in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMNATURE -
Sgudiae, yped o1 ooaod AaTe o (0 arecad agarl e e d aopsdacke INDTE, Saglores Aert Ssgratite regaredl #en reasiabing) LATE
a. MANAGING MEMBERS / MANAGERS 10. ADGITIONS ! CHANGES
TTiE MGR - 1 pelete TiiLE [Jchange ] Addition
HAME MIDDLETON, MANLEL R NAYE
STZEET ADDRESS | 500 SOUTH HIGHLAND STREET STREET ADDRESS
OmTY-ST-2F |MT DORA FL 32757 - CITY-55-2p
HILE 2 Defete TiLE Ochange [ Addition
NAME NAME
STRECT AGDRESS STREET ALDRESS
CITY-ST- 2P Y-8
niLE O pelete nILE [ Change [ Addition
HANE HAME
SINEET ADDREST |~ —————— — - " STREET AUDRESS - T
CTY-ST-2IP City-87-2p
TILE [ Delete TITE ’ [} Change [ Additicn
HAHE HAME
SIREET ADDRESS
TNy -3T-2IP
e [ Delete TiTLE [ Change [ Addition
HAME NAME
STRECT ADDHESS STRECT ADDRESS
LIFY-3T-2F CITy-57-79
HTLE O Delate THLE Jchange 7 Aadition
HAME NAME
STREET ADDAFSS STREET ACORESS
Cmy-51-2P CITY-57-2P

11, | heraby certily (hat the information supplied with this filing doas not qualily for the exemptions contained in Seciion 114, Florida Statutes. | furthsr cettify that the infarmaiion
ingicated on this repcrt is lrue ang aceurale and that my signalure shall have the same legal efiect as if made under cain; that | am a managing memtser or manager of the
limiled liability Company or the receiver or irustee empowered 10 exscute this report as required by Chapter €08, Florida Statuies,

SIGNATURE: é 5% V\"‘““"‘\“ YA e O1L-\S -2 & 's)’x-ws-‘;\‘l\ﬁ

SIGNATURE AND TYPED OR.PRINTED NAUE OF OF AUTHORIZED REPRESENTATIVE Daw Cigptiirar Prcee B




