2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {

SUT0T3T00RN0O
03-09-2007 90137 D17 ***=50.00
1,06000035190

DOCUMENT # L08000035190

1. Enlity Namo

HUGH J ROSE, LLC

AR)

.

FSTAr
PORAT G4

Principal Place of Busincss

13400 NW HIGHWAY 225A
REDDICK FL 32686

Mailing Addross

13400 NW HIGHWAY 225A
REDDICK FL 32686

TR T

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

Suiwe, Apt. ¥, olc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Sato Cily & Slale 4. FE| Number I" JApplied For
Not Applicabla
Zip Country Zip Country " ‘ $5.00 acditional
. til . .
5. Certilicaie of Status Dosirag O Feo Required
6. Name and Address of Cusrent Reglgtered Agent 7. Mame and Address of New Registered Agenl
Name

ROSE, HUGH J
13400 NW HIGHWAY 225A
REDDICK FL 32686

Street Addioss (P.0. Box Numbaer is Not Accapiable}

City

FL | Zip Code

8. The above namad entity submits this slaloment for the purpose of changing ils registered office or rogistared agent. or bolh, in the Slate of Florida. | am familiar with, and acceopt

1ho obligalions of registaiad aganl.

SIGNATURE
Sgnoture, Iypod o¢ DRNIET N Db regefenmd mum wo wie | applcaols {NOI L. Fegrswrod Aigent lwuprrﬁvﬁa whne renslang) UaTE
. FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Bepa nt of State

Due By May 1,200
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE | MGR O esete BILE [Jctunge (3 Addition
NAME | ROSE, HUGH J HAMI
SIRFENADDALSS | 13400 NW HIGHWAY 225A STREL] ADDRE S5
ci-si-nP 1 REDDICK FL 32686 cIy-S1-2p
e 0O poiete ] (I change [ Addition
NAME NAME
STREE] ADORESS SIRLET ADDRESS
Y- 8)- 2P . oIy -55- 7P
e B O boete il O chenge [ Acelilion
NAME NAM
STREFT ADDRESS STRI | ADDRESS
CITY-SI-2IP i CIY-S1- Iip
It 3 pelele Nkt (Jcnange (7] Adaition
NAML NAMI
SIREE] ADDRESS SR ADORLSS
Y-S0 AP CIFY-51- 2P
M 7 Detete i Dcnange [T Addition
NAME NAME
STRFET AD{NAESS STH LT ADDRESS
CIrY-1- 7P Y- 80- 7P
e [ celete itk O Change [ Aaditian
HAML HAML
SIREE] ADDRLSS ST AORESS HEINSTATEM ENT ;‘700 7
Ciy-sI-ap CIIY-S1-P R ———————

11. | hgraby cerlify thal the infarmalion suppliad with this filing doos nol quably lor the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is lue and accurale and thal my signaturo shall have the samoe legal effect as if mado undor oath; that | am a managing member or manager of the
limited liability company or the recoiver o1 llusiae empowered to axacule Lhis roport as roquired by Chapiet 608. Florida Staiules.

SIGNATURE: w*—\ﬁ@ e,

EIGMATURE AND TYPED OR PNNTE?.‘H% SHGMING MANACGING MEWMBE R, MANACER, OR AUTRORIZED REPAESENTATIVE

D -0 359.£9/- 400

Oeywra Prone #

\)




