2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L06000036611

1. Entity Name

DOROTHY ROSE, LLC

(05-01-2008 90038 038 ***138.75

Principal Place of Business Mailing Address

25188 MARION AVE. APT, 402D

PUNTA GORDA, FL 33950 PUNTA GORDA, FL

25188 MARION AVL. APT. 402D

33950

50037687

. Box #

2, Princippl-:éace of Businass - No
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o2 Of 3 (— "p (RN G arRPA | 2[’ 20-4659679 Not Applicable
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6. Name and Addross of Current Registered Agent

7. Nama and Addrass of New Registered Agent

ROSE, DOROTHY H 4,
25188 MARION AVE o
APT 402D

PUNTA GORDA Fl 33950
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Box Number is NoL A
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatwre, lypad of printed name ol 1egisierac agenl and htig il applicabia

INOTE: Registered Agenl sigralurs réguirad when rainstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feoo will be $538.75

Make check payable to
Florida-Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 0. ,,

THLE MGR [ pelete e ﬁ Change [ Addition
AV ROSE, DOROTHY H A Rose , Doroth Sl

SIREET ADDRESS | 25188 MARION AVE APT 402D STREET ADDRESS | 245 Q,\ o WV Hl;) Lue

orv-s3-2p | PUNTA GORDA, FL 33950 ovsize | Puatas Gogdd, FL 33950

TILE 7 oelete m : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiY-SI- 2P

TILE O Delete TILE O Change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TILE O petete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-S1-29 CITY-ST-2P

TILE O Delete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-21p

THLE O Delete LE [ Crange  [F Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P - CITY-S1-ZIp

11. | hareby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under oeth, that | am a managing member or manager of the

limited liability comp%ewer or trustea empowered 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: ﬂ/ﬁ%ﬂ 5; @az D //44/ /4/ %55 5//‘//7%

SIGNATURE AND TYPED OR PRINTED NAME KﬁSIGNINO MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE
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