FILED
2007 LIMITED LIABILITY COMPANY - Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000043368 01-17-2007 920006 044 ****50.00
1. Entity Name
ROSEMOCUNT #3210 L.L.C.
Principal Place of Business Mailing Address
500 OLD GOUNTY RD., SUITE 304 500 OLD COUNTY RD., SUITE 304 enom—n
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
S LR N AN E GG
Suite, Apl. ¥, eic. Suite, Apt. #, elc, 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE} Number . Applied For
6(.0 - &)5 _, &8 Ob Not Applicable
zp Country ap Courtry 5. Cenliticate ol Status Desired O 265. g?q‘r:dhb“"
8. Name and Address of Currenl Registerad Agani 7. Namw and Address of New Ragistared Agent

Nama

ELLIOTT, HERBERT _
623 E. TARPON AVE. Sireet Address {P.O. Box Number i Nol Acceplabie)

TARPON SPRINGS, FL. 34689

Ciny FL rZip Code

B. The abeve named entity submils 1his statement tor the purpose of changing its registerad oflice of regisiered agent, of both, in ine Staia of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
My, TYDe Su PrrilgQ AR O HQETEED 30ENL N0 te 1 aTRC SUW (NOTE faguimred Aget: igralue requrpd when remgtasngl OATE

F!linz Fee Is $50.00 Make check paysbin to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tine MGR O Delere e O cange [ Asdiion
WAME KING, BRADLEY D NAME
SIREET ADORESS | 500 OLD COUNTY RD.. SUITE 304 STREET ADORESS
CIFY. S1.2P GARDEN CITY, NY 11530 CITY-ST- 2P
TILE MGR 7 Dekeie TILE (O Crange [ Audntion
NAME KING, MATTHEW B NAME
STREET ADDRESS | 500 OLD COUNTY RD., SUITE 304 SIREET ADDRESS
oy-51-0p GARDEN CITY, NY 11530 Cry-S1- e
ML 3 Delete ME J Crange [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CY-51-79 CITy-S1.21P
nmE [ Dekete nne O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY.S1-29 EY-ST-21P
MiLE O Delete TILE O Change [T Agditian
NAME NANE
STREET ADDRESS STREET ADERESS
cy.s1-zip Loy 83 2ip
IME O Cekt= T O Charge [ Aduition
MAME HANE
STREET ADDRESS STREET ADDRESS
cY-S1-4p Cmy-sT-2IP

11. 1 nereby certify that the information supplied with this filing doas not guality tor the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report is true and accutate a al my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the

fimited lability Compa%ﬂ-or FUs powered 1o exeCuig this reppd as required by Chapter 608, Fligrida Siatutes.
SIGNATURE: % Z / /(0/0’7 S/ -BYRY

f
R AND TYPAD OR FIUNTED NAME OF SIGMING \J Ly } o auT Ou yrves Prone 8 J
T




