2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # LO6000036611 05-02-2007 90361 022 ****50.00
1. Entity Name
DOROTHY ROSE, LLC
Principal Place of Business Mailing Address q\l 1 ue
25788 MARION AVE. APT. 402D 25188 MARION AVE. APT. 402D '
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S P TS T ALKKATL ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE) Number Applied For

20-4659679 Not Applicabla
Zip Country Ze | Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ROSE, DOROTHY H ; / DO eatha K.
troet

2692 NE HWY 70
#631
ARCADIA, FL 34266

stP . Hox

or is Not Ac bl%

02 D

5 Hin T Cootdh

FL | %8950

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

the abligations of registered agant.
) L
SIGNATURE bl

Signature, typed or printed name ol rqgistefed agent and title il applicable.
—1r

(NOTE: Registered Agent signature required when reinsialing) DATE

!

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES

L MGR O] Oekete TILE [ ,B Change [ Addition
NAME ROSE, DOROTHY H NAME ,Qe ; Dotuth ; H Aptyor D

STREET ADDRESS | 2692 NE HWY 70, #631 STREET ADDRESS 18y mAe tc A"ef

onv-stzP | ARCADIA, FL 34266 CINy-ST-2P A Goeda , - 33950

TITLE [ Delete TITLE v (] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IF

TILE O Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP CITY-ST-UP

TTLE [ Delete 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY-ST-ZIP

TILE [ Delate WLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-217 CITY-ST-2P

TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limitad tiability company or the receiver or trustee empowered 1(79 this raport as required by Chapter 608, Florida Statutes.

s Y27

SIGNATURE:ZE[]W

SIGNATURE AND TYPED DR PRINTED NAME OF SIG@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytme Phone #




