FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000009867 Secretary of State
1. Entity Name 05-08-2007 90111 023 ****50.00
ROSERQ ENTERPRISES LLC
Principal Place of Business Mailing Address
14466 S W 50 TERR 14466 SW 50 TERR
MIAMI, FL 33175 MIAM, FL 33175 - ' . -
|||l "
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' llﬂllmmm mﬂlll mmm‘lmlll m M
/73) SE /P7rErr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E0S3 (12/06)
City & State - City & State 4. FEI Number Applied For
f;‘amd_szcéfrc[ L & 20 =420y 3 9P Not Applicabie
ﬁi%_,o 30 Country Zp Country 5. Cerlificatc of Status Desiod [ Egggqﬁm
8. Name and Address of Current Registered Agent 7. Namn and Address of New Registerod Agent
ROSERO, RAMON SR uzod JT%J N;u?bf?m 014_.«'
T A 1 4
14466 S W50 TERR 5}'9711%755 5‘-’? m /de Aﬂ/mpéﬂ'ber_

MIAMI, FL 33175

& Doy L GNEECE s

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigta, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ,
Sigranste, iypod of pinted neme of regh et andd it d {NGTE: Registarec Ageni sigratine required when reinstatng) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM {7 peiete TmE [] Change ] Addition
HAME ROSERO, RAMON SR NAME
STREETADDRESS | 14466 S W 50 TERR STREET ADDRESS
CIrY-S1- 2P MIAMI, FL 33175 Gy -ST-2P
TIILE . [ Detete TITLE Ocmnge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TME 3 Delete e O cClange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TMLE [ Deiete TILE [Jchange [ Agyition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-SF-2P
TTLE 3 petere TME [ Crange £ Andition
HAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P ChY-SI-2P
TME [ peiete TMeE O Cange [ Amgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P /% CITY-ST- 2P

11. | hereby certity that the injor
indicated on this report is
limited liability compal

SIGNATURE: - by %‘fﬁ”/7 _

‘OR AUTHORIZED REPRESENTATIVE

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapier 608, Florida Statutes.

Phone #




