2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L05000091280 Secretary of State

1. Entity Name
KATINA ROSELLE, L.L.C.

Principal Place of Business Mailing Acdress
583 SW. SQUIRE JOHNS LANE 583 S.W. SQUIRE JOHNS LANE
PALM CITY, FL. 34990 PALM CITY, FL 34950
04232007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE pa==Tv— Aooied Fo
20-3482189 Not Applicable

O $5.00 Additional

5. Certificale of Status Dasired Feo Required

6. Namae and Address of Current Reglsterad Agent

BRYAN, CHRISTINA Do NOT WRITE

583 S5.W. SQUIRE JOHNS LANE

PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE

Swgnature, Iypad of printed nama ol regisierad aQgent and 126 1l apphcable. {MNOTE: Rapistared Agenl signatule raguired whan renstanngy DATE

‘Filing Fee is $50.00 -
Due by May 1, 2007

[

L

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAWE ROWLEY, KATHLEEN
STREETADDRESS | 583 S.W. SQUIRE JOHNS LANE
onv-s-2P | PALM CITY, FL 34990 LOaong

| ?433? ]
B 05/15/07~B0130-013 50.00
STREET ADDRESS

CITY-ST-21P

TITLE
RAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ET-2iP

TINE

NAME

STREET ADDRESS
CITy-5T-2iP

TLE

NAME

STREET ADDRESS
" omy-sT-zP

, 11. | hereby certity that the informaton supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify ihat the information
indicated on this reporl is trugrand.accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability compagy or tie receiver or wered lo execule this report as reguired by Chapter 608, Fliorida Statutes.

]
SIGNATURE, 71 % DLU% L/)ZO Sy RCY] ’N:f 072%

o




