2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # L05000080516

17 Entity Name

ROSFAM L.L.C.

03-07-2006 90244 003 ****50.00

Frincipal Place of Business

THE MONARCH PROFESSIONAL CENTRE
UNIT 306, BLDG. 1
MIRAMAR, FL 33012

Mailing Address

UNIT 306, BLDG. 1
MIRAMAR, FL 33012

THE MONARCH PROFESSIONAL CENTRE

2. Principat Place of Business 3. Mailing Address

TR

Suite, Apt. #, atc. Suite, Apl. 4, etc.

FEINSTEIN, BRETT ESQUIRE
407 LINCOLN ROAD, SUITE 2A
MIAMIBEACH, FL 33138 .«¢ |

Yy
A

.

. . Tt T2
[N - TN
R

03022006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEI Number Applied For
AD=395F 2885 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O 55'00 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.Q. Bax Numbar is Not Acceptable)

City

FL | Zip Cods

the obligations of regis'lergd agent.

SIGNATURE

8. The above named entity submils this siatemant for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name of registered agent and hite if apphkcable.

{NOTE: Ragstered Agent signalure required when reinstaning)

DATE

Fliing Fee'is $50.00 -——
Due by May 1, 2006

Make check payableto. o _ _ -
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ) [ Delete TITLE [J Change [ Addition
NAME ROSSELLO, CARLOS NAME

STREET ADDRESS | THE MONARCH PROFESSIONAL CENTRE STREET ADDRESS

CIry-S1-2P MIRAMAR, FL 33012 CITY-5T-2IP

TITLE MGR O oeete TILE [ Change  [] Addition
NAME WOLF, MARIA NAME

STREET ADDRESS | THE MONARCH PROFESSIONAL CENTRE STREET ADORESS

CITY-ST- 29 MIRAMAR, FL 33012 Ciiy-S1-2P

THILE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

MLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-217 CiTY-ST-2IP

TIILE O Detete TILE [ Change  [J Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-53-2IP CITY-S7-2IP

TITLE O oelte TILE [ Change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

11. | hareby certify that the informatign suppli
indicated on this report is true
limitad liability company <r the fgceive

ey ol
SIGNATURE:

d with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legat effect as if mada under oath: that | em a managing member or manager of the
r trustee empowered to execute this raport as required by Chapter 6§08, Florida Statutes,

A54-322-2510

SIGNATURE AND TT% OR P?IEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3|2\

Dater Daytime Phona #

&




