2008 LIMITED LIABILITY COMPANY C
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

I
)
{ DOCUMENT # L06000013879 Apr 29,2008 08:00 AV
i 1. Entity Name S
ecretary of State
! ROSEN-GOLD LLC ry
|
! Frinciai Prace of Busingss Mailling Address
310 BLOUNT STREET UNIT #108 P.O. BOX 15694
e e Hllm |” ||“I |”” ||W ||m ||”’ |lm ﬂ"l H‘l”l“‘ ‘lm Mll‘ m ‘ll‘
2. Prncipal Place of Business - Mo PO Bos # 3. Mailcg Address
Suile, Apl. #. elc. Suiie, AL #, etc. tat MOORE CR2EQ83 {10/07)
City & Staie City & Staie 4. FEI Numoer 33-1131680 Appled For
- Mot Applicatie
Zip Couatry 2P Courtry 5. Ceruiicate 3 Status Desirad [; ?i'gg] 3:jéjéuonal
5. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name

g?OSEEbEFQTI'EgTREET UNIT #108 Street Adldress (P O Box Number is Not Accepradie)
TALLAHASSEE FL 32301

Cily FL Zip Code

8. The above named enlity submits 115 staternent for the purpose of changing its registerad office or regiciered agent. or path. in the Siate of Floada, | am famuiar with, and accept
he abigatiors of regrstersd agenl. .

SiGNATUIRE

St ypet o onnred AT e O f9g S R A0LPL B I TR 92 0l alla INDTE Rgistenss S50t 30306 rO0aeLel ahle 1 LATE
..... .FILE: NOWfiI:FEE IS $138.75..
. “After: May 1, 2008 -Feé Wlll Be 5538 75 :
Make Check Payabfe to Florida Department of State
8. MANAGING MEMBERS:fMANAGERS 0. ADDITIONS /CHANGES
T MGRM [ nelete TiTiF [CJchange  [] Additan
HANE ROSEN, PETER RAME i I: I}%:I 0331455
STPEET ANORESS 310 BLOUNT STREET UNIT #108 STHEET ADPFESS h/2dS08-0000 7000 158,75
CiTy-§7-2P TALLAHASSEE FL 32301 CITY-ST- 2P
TLE MGRM [ balee Nk [ change  [] Addicen
HAME GOLD, JASON NAME
STRFFTADNPESS | 310 BLOUNT STREET UNIT #108 STRIFT ALDH 35
Gilv-ST-2P | TALLAHASSEE FL 32301 CITY-§7-7#
L 7 Detete 1Tk 3 Change [ Adddinun
NamL RANE
SIREET ADDHLSS - STREET ALDFESS
LHTY-30T-21P CITY-37-72:0
TiE [ patete TITLE [ ctange [ Additen
HAML NAME
SIRELT ADURLSS SIRLE] ALDHESS
NGRS CITY-55-20
TTLE M Detete TITiE Ol change [ Addton
HARE NAME
SIEET ADDAESS STREET LUDRESS
GITY 51 2 CITY- 57- 2P
TTE O pelate TiE Ol change T Addwisn
HAME NAME
SYREET ADDAFSS STREET 2BDAESS
CITY -1 2P CITY-31-ZiP

1.t hereby certfy hat the information srglied witn this filin
indicated on this repori is true ano agoprale and thai
lrnited hatdizy company or the raceivipg or ruslee em.

ags not quality tor the exemiptions conlained in Section 119, Florida Siatuies | furthsr cartify that tne infcrmation
signahye shall have the same legal eftect as # made under caim: that | am a managing member ar menager of the
Dwerad towxeacLle this report as required by Chapier 808, Florida Slalutes.

SIGNATURE: ___\/, Z//?id 014 8§50 220200los |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMATIVE Caer Gyt T Py ¢ 0




