FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000036835 04-09-2008 90125 008 ***143.75
1. Entily Name
DELLA ROSE, LLC
Principal Place of Business Mailing Address . a'h B
12740 ATLANTIC BLVD. 12740 ATLANTIC BLYD. B U 0 2 1 l 4 3
SUME7_. . _ SUITE 7 o - - -
R IR IO AV
01242008 No Chg-LLC CR2E083 (12/07)
. D‘_O*N.OI R‘!_IE I N iTH IS SPAC E 4. FEI Number Applied For
I T A . e I . I - 20-6926269 Not Appicable
5. Certificate of Status Desired ?ese'ggqazﬂm“a'
8. Nama and Address of Current Registered Agent I

SMITH, ORVILLE R JR

12740 ATLANTIC BLVD DO NOT WRITE
SUITE7

JACKSONVILLE, FL 32225 ‘ IN THIS SPACE

¥

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

Lk

SIGNATURE

Signaturs, typed or printad name ol registerad agent and tle if applicabla (NOTE: Regislared Agent signature required when reinstating} DATE

) FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SMITH, ORVILLE R JR
STREET ADDRESS-]- 12740 ATLANTIC BLVD, SUITE 7 T e T ETTR DL A L T moemm o e - s
CITY-5T-2IF JACKSONVILLE, FL 32225

TiILE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS

" DO NOT WRITE

- - IN THIS.SPACE _ .

STREET ADDRESS
CITY-ST-2IP

e

-

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

TTLE
NAME
STREET ADDRESS

CIY-ST-2p -
LT g T

11. I hareby centify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurale and that my signature shall bave the same legal effect as il made under cath; that | am a managing member or manager of the

limited Kability compiapy or the receiver or lrushee empow to execute this report as required by Chapter 608, Florida Statutes.
M lul |
SIGNATURE: HMANASEA —  wlalok  §04-220-2400

¥ ~ 7
ol !IGNATUHEMFED fi# PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
v




