2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000121559

1. Entity Name
ROSEMARY HOLDINGS, LLC

FILED

08JAN3I PH 3: L6

SECREIAK T OF STATE
TALLAHASSEE. FLORIDA

Pn’ncipal Place of Business «——— <Savwes —3% Maiing Address

PO-BOX-8867
‘S—kw&cxfwol)rwc UAI;/ |1

3o
j&f 1 3104
2. Prindipal Placé of Busingss - No P.O. Bbx #

Sy KR
2B0% SwTh Hicses hoe SED
Suite, Apt. #, ste. Suite, Apt. #, etc.‘S\U\ ‘e- [ 11212007 REIN-LLC . CR2E101 (1/07)
City & Stata City & State 4, FEI Number Applied For
A/Aﬂle-f / FL" 20-4007689 Not Applicable
zip Country Zugq / o) y Country U‘ S. 5. Centificate of Status Desired O 22‘22}3:’:;““"'

5 Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent

Name

MARC F. OATES, P.A.

5515 BRYSON DRIVE Straet Address (P.O. Box Number is Not Acceptable)

SUITE 502

NAPLES, FL 34109

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE <

grature, typed or prnted name of regisiered mgent and tile il apphcabie. {NOTE: Repistared Agen sipnature required whan reingtating}

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the iimited
liability company did not receive the prior notice.

Make check payablo to. o

e l:'-londa Department ‘of Slate s

ADDIT\ONS ﬂ CHANGES

9, MANAGING MEMBERS /MANAGERS 19.

TILE MGRM O oelete TIMLE O Change [ Addition
NAME SORBARA, GEORGE HAME ‘:7] '*"- K -.-_‘“ |'__:l

STREET ADLRESS | P.Q. BOX 8807 STREET ADDRESS 12; ﬁ—-l ] -—I il ##5] ]
CIFY-ST-217 NAPLES, FL 34101 Cny-§1-2p 2 :lltl_l J I 50, 00

e MGRM O Delete TLE (O change [ Addition
HAME TARVIN, MICHAEL NAME

STREET ADDRESS | P.O. BOX 12183 STREET ADDRESS

oiy-51-7F | NAPLES, FL 34101 GTY-ST-2F

TiLE 7 Detate TMLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IF

TMLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o" [

CITY-ST-2P GITY-§1-7F ~ ‘

e {0 elete S Ak j O Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2p CITY-ST-2P

TME O pelete TLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-S1-2P

11. | hereby certify that the information supp
indicated on this report is true and accu|

fdywith this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar 4

ustee empowered to execute this report as required by Chapter 60§, Floridg Statutes.
BIGNATURE AND TYPED oimu-ren NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORWZED RsrnesénAws\ 2;«:"» Prone #

SIGNATURE:
y \



