-

ANNUAL REPORT (AR

. 2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000004487 -

1. Entily Nama

ROSE’S INSURANCE ENTERPRISES, LLC

Princizal Pace of Businoss

625 COURT STREET, SUITE 200
C/C J. PAUL RAYMOND
CLEARWATER FL 33756

Mailing Address

625 COURT STREET, SUITE 200
C/0 J. PAUL RAYMOND
CLEARWATER FL 33756

%Lpgcipagaco d@f.zczsl- EQAF:.} Bex o

3. Mailing Address

Suite, Apl. #. ole.

Suile, Apt 4, elc.

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-01-2007 90048 009 ****55.00

Juyvvw-

R AL 5 00 T ) R L

1st MOCRE CR2E083 (10/06)

\ v a gl Cily & Stale 4. FEi Numbor Applied For
(/i -Q W L’W [ | Not Appiicable
Z'B'} 'lrb % Country Zp Counlry 5. Cortificaie of Slatus Desired ?ﬂ Sese'geoql':?:;“ma’

6, Name and Address of Current Reglsierad Agent 7. Name and Address of New Ragisterad Agent

Name
RAYMOND, J. PAUL -
625 COURT ST’REET, SUITE 200 Street Address (P.O. Box Number is Nol Acceplabie)
CLEARWATER FL 33756
City FL | Zip Code

8. Tho above namad enhily subffs Inis slatement for the pupose of changng ils registored oflice ot regisiered agent, or both, i the State of Florida. ) am lamiliar with, and accept

tho obligalions of regisiered agenl.

SIGNATURE o
2 SaQAre. Bypod G RO Pt Ot TSI U SBTE MR DR § bl e ARNOT Prrzuiens: AL gc o su ol ung mx s resl Wit iemsthnn| Y]
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
i LYN Y VH—PFL\ N\C_”M Delele o O] Change (] Acdiion
NAMI ] \ NAMH
e v ss | 20 %S T%[(Q A RO SIR1TADINT S5
av st | € e ML (#8 31y by oV S
it O paste i O Change [ Addlition
NAMI HAML
SIE T ADDN 35 SIMEVANNT S8
oY S12e CIY S1
e O beleie 11 O change [ Andition |
NAKR NAMI
SINETT ADDRESS SIREETADDI S
CliY SIThe —j— [NITERTI o —_—— —
n 71 Dowote i [ Change [ Addiling
NAMY HAMI
SIHE D ADIN S5 SIRELTADING 5%
CIY 8T AP Y ST/
nm O ele T Ochange T Addition
HAML NAMK
St | ADDA S SIETADON 85
CIY Si AP AN 4
nmn 1 oo I {Jchange [ Adailion
HAMI A
STHEE] ADDRYSS STRLEF ADDHLSS
Y-St chy s1

11. | beroby cerlily that the inlormation supplied with this filing doos nol qualify for the exempions conlained in Section 119, Florida Stalules. | lurthor carlify that the information
indicaled on this roport is lrue and accurale and thal my signalure shall have the same legat ollect as if made under cath; that | am & managing mamber or manager ol tha
10 execule this reporl as required by Chaplor 608, Fiorida Slatutes.

limiled liability company of the r% ampowe,
' Ve
SIGNATURE \( ~ D

1G4 TURE AND TYPED OR PRINTED NAYIE OF SIOMING mmcmlﬁsu?:n. MANAGER OR AUTHORIZED REPRESENTATIVE

Layirw Prcey ¢




