2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # L05000092866

1. Entity Name
ROSAMILIA MARKETING, LLC

(03-13-2006 90349 011 ****50.00

Principal Place of Business

14014 SPOONBILL STREET NORTH
JACKSONVILLE, FL 32224

Mailing Acdress

14014 SPOONBILL STREET NORTH
JACKSONVILLE, FL 32224

2. Principal Place of Business 3. Mailing Address

IBUAARIREME AR

Suite, Apl. #, etc. Suite, Apt. #, elc.

01062006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 47 FEl bumb Applied For
. /‘/ - / 95—/0 é v Not Applicable
Ze Country Zip Co&nlry 5. Certificate of Status Desired | $5.00 Additional
S A Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WAFSSN-TODED— -

dopes P Rosamilin

Streel Address (P.O. Box Number is Not Acceptable)

LYoy Spoonb il Strett Norti

DKL sonvill€e FL 1Zi S ad

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

“&‘H’LA 02 ? ?OSDUM ylia

the obligations j@i‘emd agent.
_ SIGNATURE het oA

Sigianfle, typest or prnted narme of tegistered agent and tile o appicadle.

{NOTE: Registared Agen| sigrature required whan reinstating) DATE

Filing Foe is $50.00
Due y-M_gy 1, 2006

Make check payable to
Florida Department of State

9. T

MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM . 3 Delete TITLE [Jchange [ Additica
MAME ROSAMILIA, JAMES P NAME
STREET ADDRESS | 14014 SPOONBILL STREET NORTH STREET ADDRESS
oy -st-21p JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP
MLE {J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE 3 pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2(P B
TITLE [ Delele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2IP

11, 1 hereby certify that the information supplied with this fifing does net qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report is trua and accurata and that my signature shati have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Nowws T Rosarmy lia

w fos L

Qeet-9>0-45%

SIGNATl{gE'

I AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #




