FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘)"CNl;lmr:nENT # L06000030878 (03-16-2007 90153 023 ****55 .00
RO—MO SERVICES, LLC
Principal Place of Business Mailing Address
222 TRAILVIEW WAY 222 TRAILVIEW WAY
POLK CITY, FL 33868 US POLK CITY, FL 33858 US
R S — AU A R MR
498 Cypress (Danev BAd 22 Vrndview Ling

Slite, Apt, # etc. Suite, Apt. #, etc. 7 03132007  Chg-LLC CR2E083 (12/06)

City & City-8,State 4. FEi Number Applied For
W wlen Hmen Tﬁo , K CJTgO 204 57 /625 Not Applicable

Zip Counts Zip uniry $5.00 Additional
33 ‘F {? 0 us 3 3 f ¢ B L s 5. Certificate of Status Desired [E/ Fee Required

6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name

ROSADQ, JOSE
222 TRAILVIEW WAY Street Address {P.O. Box Number is Not Acceptable)

POLK CITY, FL 33868

" A : ' City FL l Zip Code

8. The above named entity submltsih}q siatemeﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obtigations of registered agent. »

SIGNATURE-=
Signature, typed or printed name ol registered agent and titte if applicable. {NOTE: Regisiared Agant signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE P R O Delete TLE O change [ Addition
NAME ROSADO, JOSE NAME
STREET ADDRESS. | 222 TRAILVIEW WAY STREET ADDRESS
CIy-S7-2P POLK CITY, FL 33868 CITY-ST- 2P
e 3 Deiete TITLE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TALE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-AP
TITLE O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-$T- 3P CITY-ST-2P
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
cITY-ST-7P CITY-ST-2P
TITLE O Delete TME DO cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | ow-srze

11. | hereby certify that the information supplied with this filing does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is frue and accurate and tl me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or truste as required by Chapter 608, Florida Sratutes.

S mpaan o] (6’6'3) 29522 83(

AND ﬁﬁm PRINTED P‘AUE OF SIGNING MANAGING WEMBER, WGER OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone #

SIGNATURE: .




