FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90046 038 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000105514

1. Entity Name
ROSES SOUTHEAST PAPERS, LLC

b VAV JL B i
Principal Place of Business
1701 20D STREET, SW
ALBUQUERQUE, NM 87102

Mailing Address

1707 2ND STREET, SW
ALBUQUERQUE, NM 87102

T

LOONEY, STEPHEN R
800 NORTH MAGNOLIA AVENUE, SUITE 1500
ORLANDO, FL 32803

2, Principal Place gf Business 3. Mailing Address

3401 5. Sohos ¥y

Suite, Apt. #, et Suite, Apt. #, atc.

Hie, ApL . 8le. ute. Apt. ¥, le 04192008  Chg-LLC CR2E083 (11/05)
City Eé)a City & State 4, FEI Number Applied For
> _FloxdoA 80-3681217 o Applcabl
Country Zip Couniry i : $5.00 additional
_&aﬁ'q’ USH 5. Centificate of Status Desired O Feo Requirod
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Sirest Address {P.C. Box Number is Nat Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpase al changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature. Iyped or panted name of registared agenl and title if applicable.

(NOTE: Repistered Agent signalure required when reinstating}

DATE

Filing Feeo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM 7 Detete TME “JChange ] Addition
NAME ESPAT, ROBERTO E NAME

STREET ADDRESS | 1701 2ND STREET, SW STREET ADDRESS

CIY-ST-2P ALBUQUERGQUE, NM 87102 CITY-ST-2IP

TITLE 7 Delete TIME I Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-5T-2IP

JITLE 7 Delete TITLE "] Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-$1-7P CITY-ST-2P

TIMLE 1 Delete TE IChange T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 7P

TLE _] Delete THLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-§T-71P

e 1 Detete THLE TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

|ndrcated (] this report is true and 2

%

11. | hareby cenrtity that the informaticn supplled wnh this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
ary signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
aved to execute this repert as required by Chapter 608, Florida Statutes.

505-842 -OL3Y

Yjecjote

Daytme Phone #




