2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT{AR) .

DOCUMENT # L06000036835

1. Entty Name

FILED
May 18, 2007 8:00 am
Secretary of State

04-09-2007 90350 017 ****55.00

DELLA ROSE, LLC

Principal Place ol Busingss Mailing Addross

12740 ATLANTIC BLVD. 12740 ATLANTIC BLVD.
SUITE 7 SUITE 7
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

LT T

2. Principal Placo ol Business - No P.O. Box 4 3. Mailing Address
Suite, Apl. #, elc. Suilo, Api #, olc, 15t MOORE CR2E083 {10/06)
City & Staio Cily & Slale 4. FEI Numbc: Applied For
692620 7 Not Applicable
e Couniry Zp Country 5. Corlilicate of Status Desirad $5.00 .Qddnional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agant
MNamo
SMITH, ORVILLE R JR e
d S A P.O. N Not A |
12740 ATLANTIC BLVD fract Address | Bax Number is Not Accoptable}
SUITE 7
JACKSONVILLE FL 32225 - - - —_—
Cily FL I Zip Codo

8. The abova named entity submils this statomenl for the purpose of changing ils registorad office or registered agant, or both, in the Siate of Floria. | am familiar with, and accepl
tha obligations of registered agont.

SIGNATURE

Sgnatuie, vt o O raded hornd O A éd Sgerd and itie | aopleable (NOTE Pagetiewcs AQerd smrsiuig 1eQUIeG win i 1enHENng) DATE

ALE NOW!!l FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007

PN T -;MAMAGING MEMBERS) MANAGERS 0.

ADDITIONS /CHANGES
me | MGRM _;f O oelete i, I change [ Addition
NAME SMITH, OHVILLE RJR NAME
STREET ADORLSS | 12740 ATLANTIC BLVD, SUITE 7 SINFEADDRLSS
ory-51-2P JACKSONV[U_E FL 32225 CIY ST AP
s s O oeleie e [dchange [ Addition
NAME R NAM
SIRFET ADDRESS SIREE T AUDRESS
cy-st- 2P V.S 2P
mr M et 1 iz [rcstion
NAML NAM
SIREET ADDRI 55 STHI 1 ADDRESS
CHY-ST- 7 GIY SR
WnE 3 pelere nr [Ocrange [ Addition
MAME HAME
STREET ADINT 85 SIRIE ] ADL¥Y S8
EIVY-S7- 2P GHY-51.72
i 0 peime i (O change [ Aadition
NAKE NAMY
SIRE | ADDRE 55 STR L | ADDH 55
GIFE-51 4P CHY s-71°
m 3 petere 1L O Change [} Adovlion
NAMI RAMI
SIRIE | ADENE 55 SIRLE | ADDRE 5%
oY S1-7P oy s1 7P

11, | heroby certify hal the infesmation suppliod wilh this filing does not qualify for the axemptions conlaineg in Section 119, Florida Stalutes. | further cerlily that tho inlormation
ingicalod on this roport is Irun and accuralo and that my Signatugy shall have 1he same legal affect as il mado under oalh; that | am a managing member or manager ol the

limited liability compam&mwm trusiee empoworo ccuta this repori as requirad by Chapler 608, Fiorida Sialules
SIGNATURE: J A j 3{50 }o’l Goib- 220-7LCO
}o'ﬂ'rumin ruh OF SIGMENG MANAONNC MEMBES, MANAGER. OR & UTHORIZED REPRESENTATNE Usc Darre heving 4




