2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013879

1. Eniily Name

ROSEN-GOLD LLC

(AR)

Principal Place of Businoss

310 BLOUNT STREET UNIT #108

TALLAHASSEE FL 32301

Mailing Addross

P.O. BOX 15694
TALLAHASSEE FL 32317

2. Principal Place of Business - No P.O. Box #

3. Maiing Aggioss

Suilo, Apt. #, elc.

Suile, Apt. #. clc.

FILED
Feb 16, 2007 8:00 am
Secretary of State

01-29-2007 90138 001 ****50.00

) A E ) 0 2 ABACR AU

1st MOCORE CR2EQB3 (10/06)
City & Slalo Cily & Stale 4. FE| Numbor Applied For
33_ /380 Nol Agplicablc
Zip Country Zip Country S. Ceiiilicale of Status Basired O §5.00 Additiona)
Fee Required
B.”Name and Address of Current Registersd Agent 7. Namw and Address of New Registered Apent
Name

ROSEN, PETER
310 BLOUNT STREET UNIT #108
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Nol Acceplablo)

City

FL I Zip Codo

8. Tho above named entity submils this statomont for tho purposa f changing ils registerad offico of regisiered agenl, or bolh, in the Stale of Flonda. 1 am fambar with, and accopt
whe oligations of regisicred agonl.

SIGNATURE

SANULE. IYTED E7 DTOUBG THITL GO (ORI Ao ANC LIW € DTN 00

INDIE Hagsineed AgHint FHaL;m Feammeu wik raeetaksg) LA

FILE NOWII! FEE IS $50.007)
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

1 MGRM O peinie e J Chanpe [ Addition
HAML, ROSEN, PETER NAR

SINLLADDRESS | 380 BLOUNT STREET UNIT #108 SR 1 T ARDRY S5

CHY 81 7P TALLAHASSEE FL 32301 oy S04y

e MGRM O peieie WILE [ change ) Actduiion
R GOLD, JASON NAME

SIMITADDRSS {310 BLOUNT STREET UNIT #3108 SIRF1ADDY S8

cyY sioAp TALLAHASSEE FL 32301 ciiy s1

mn 0O pelete I O change [} Addlrion
HAMY NAWE

SR TADIRU SS SIRETADDE S5

QIY.S1-hp CHY S I

mu O Delete I (O change [ Addition
NAE. NAME

SIREL | ADDRY S5 STRECTADDR S5

Ciry st e CIFY ST

m 0 petete N [Jchange [ Adeition
NAM RAMI

S AT SS SIRFFTADOH 5

Y- 510 AP Y St/

T O peleie 1 [ change [ Adailion
NAMI NAME

SIRLLY ADDRESS SIRLL I ADDFE 8%

CIY-SI-2P w81 P

11. | hareby cerify that ihe informalion supplid
indicated on this report is tue and accura
limitod Rability company of the recemer or

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

wilh Lhis filing doos nol qualily ior tho exemplions contained in Soction 119, Florida Stalutos. | lurther certify thal the information
and that my signatura shall have tha same logal cfiect as if made under oath: that | am a managing member or manager of tha
psloc empowered 1o exocuta this report as required by Chapler 608, Florida Statutos.

"~

Dae Dvater Piewe #




