2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L06000039215 ecretary of State
ROSA & SMITH LLC 04-30-2007 90078 022 ****50.00
Principal Place of Busingss Mailing Address
3249 SW HAMBRICK STREET 3249 SW HAMBRICK STREET ~ - -
PORT SAINT LUCIE, FL 34953 IS PORT SAINT LUCIE, FL 34953  US
i A AT WA
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02122007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Number Applied For
AD-HTHH IR, Not Applicable
Ze Country zr Country 5. Certificate of Status Desired [ Efﬁg?q Addioral
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RANDY -
3249 SW HAMBRICK STREET Streat Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL l Zip Code

8. The above named eniity submits this statement for the purposa of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, rypo‘d’or printed narma of registersd agent and tile if appticabie (NOTE: Agent sig required when DATE

Flling Fee I3 $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
L3 r. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM [ Delets TILE [ Change [ Addition
HAME ROSA HOME IMPROVEMENTS INC NAME
STREETADDRESS | 3249 SW HAMBRICK STREET STREET ADDRESS
CITY-ST1-2IP PORT SAINT LUCIE, FL 34853 CiTY-ST-2IP
me MGMR 3 Detate TLE [ Change 1 Addition
NAME BEDROCK IMPROVEMENTS INC NAME
STREET ADDRESS | 3246 SW HAMBRICK STREET STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34853 CITY-S7-2IP
TITLE O peiste TmE [ Change (] Mcditin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2P CITY-ST-2IP
TITLE [ Delste TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5T-2P
Tme (1 oglete TMLE D thangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gofy-ST-2IP CITY-5T-ZIP

11. | heraby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurete and that my signature shall have tha same lsgal effect as if made under ceth; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Q\O«&M SR 41200517 112%3377174

BIONATURE AND TYPED OR PRINTED m\r OR ALY REPRESENTATIVE Deytime Phons #




