FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #L05000076546 04-06-2006 90296 027 ***50,00

4. Entity Name

RAMBLIN ROSE LLC

Principal Place of Business Mailing Address kUURUTLZ

2503 JACKSON BLUFF ROAD 2503 JACKSON BLUFF ROAD

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

T RS DR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For

P ¥ R f#??? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeselggqt?f:;ﬁmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROSENBERG, CHARLES

2503 JACKSON BLUFF ROAD Street Address (P.0Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signaturg’ wped or printed name of regisered agent and ttle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM J Delete TILE [ Change [ Addition
NAME ROSENBERG, CHARLES NAME
STREET ADDRESS | 2503 JACKSON BLUFF RCAD STREET ADDRESS
CITy-51-2IP TALLAHASSEE, FL 32304 CITY-ST-7IP
TITLE MGRM O belete TITLE O Change [ Addition
NAME FRITZ, GARY NAME
STREET ADDRESS | 15089 CHULI NENE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32301 CITY-5T-21P
TITLE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7P oTY-ST-2P
LE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

11. | hereby cerlify that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 118, Florida 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; thal | am a managing member or manager of the
timited lability company or the regéjver ot truslee empowere te this report as required by Chapter 608, Florida Staltutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPR|

Date Daytime Phone &

?E( f3-06 PEO-F25T-8 24

p—




