FILED

2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO50000975898 04-02-2007 90442 006 ****50.00
1. Entity Name
ROUSSELLE PROPERTIES, LLC
Principal Place of Business Mailing Addrass
1436 BRETTA STREET 1436 BRETTA STREET 8 0 0 3 1 4 9 3
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
P T | LT
Sute, Apl. #, el Suile. AL #. elc. 03262007  Chg-LLC CRZE0B3 (12/06)
Cily & State City & State 4. FE! Number Applied Faor
20-8114993 Not Applicable
Zip Couniry Zip Couniry 5. Certilicaie of Staius Desired [ ?esegg] Additonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROUSSELLE, RONADL
1436 BRETTA STREET Stireet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL [ Zip Code

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

SIGNATURE
Signature, lvped or ponted namme of regisiered agenl and ttle i applicable. (NQTE Registered Agenl signature required when (einstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TITLE [ Change [ Addition
NAME ROUSSELLE, RONALD K HARE
STREET ADDAESS | 1436 BRETTA STREET STREET ADDRESS
CIY-§Te2iP JACKSONVILL’J;, FL 32211 ciry-St1-2Ip
e O oelete TITLE (O Change  {J Addition
NAME NAME
STREET ADDRESS ] STREEY ADDRESS
CITY-5T-2IF CITY-$1-2IP
TILE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-SI-2P
TILE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST. 4ip
TITLE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$T1-21P CHY-SI-2P
TILE O pelete TMLE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P

11. hereby cerlily that the information supplied his fiting dees not quality fer the exemplions contained in Chapter 119, Florida Statutes. | [uriher certify that the infarmation
indicated on this report is true and acc angdhat my signature shall haye the sa | eifect as it made under oath; that | am a managing member or manager o the

limited liability company or the recgist or Ir uired by Chapter 608, Florida Statules. %79

SIGNATURE: M W Jf%/ 0707 285

SIGNATURE ANI:%D OR PRINTED NAME OF SIGNING MANAGING H.!ﬁBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Fhone #

i



