FILED

Mar 14, 2007 8:00 am
2007 LI NRUAL REPORT T ANY Secretary of State

DOCUMENT # LO6000004108 01-19-2007 90063 027 ****50.00
1. Entity Mame
GENERAL ROSE, LLC
» v
Principal Place of Business Mailing Address 3 0 u U z 4 U (
1505 N. FLORIDA AVENUE PO BOX 800
TAMPA. FL 33601 US TAMPA, FL 33601 US
ite, Apt. #, etc. Suite, Apt. #, atc.
Suite. Apt. , et ulte. Apl. #, etc 03072007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4212800 Net Applicable
Zip Country Zip Country ) . ss_oo Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agont 7. Name and Address of Naew Registered Agent
Narne
KASS, MICHAEL
1505 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptabtle)
TAMPA, FL. 33601
City FL ‘ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, lyped or printed name ol registered agent and tise 4 applcable. {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ delete TITLE MGRM () Change XX Addition
NAME KASS, MICHAEL NAME Janet Kass
STREET ADDRESS | 1505 N. FLORIDA AVENUE smeeTapoegss | 4515 5. Sunset Blvd.
onv-st-ze | TAMPA, FL 33601 aw-srze | Lampa, FL 33629
TITLE O Delete TTLE MGRM [} Change 288 Addition
NAME NAME David Moore
1201 S. Druid Street
STREET ADDRESS STREET ADORESS "
CITV-5T-2P orv-sr-zp | Tampa, FL 33629
TITLE (7 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Ciy-S7-2IP
TALE [ delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIiY-ST-3P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CHTY-ST-2IP
TIE 7 Delete TME [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
1t. | heraby certify that thegnjbrrilation supgied witfthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repol rugf and ac te angfthat my signature shall have the same legal effect as if made under path: that | am a managing member or manager of tha
limitad liability compan e receivel g trustdl empowerad to execute this report as required by Chapter B0B, Florida Statutes.
SIGNATURE: - 3/7/07  813-229-0900
BIGNATURE AND ORt PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




