2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000043368 Apr 04, 2008 08:00 A
1. Ently Narni . Secretary of State
ROSEMOUNT #3210 L.L.C. |
Principal Place of Businass Mailing Addross
500 OLD COUNTY RD., SUITE 304 500 OLD COUNTY RD., SUNTE 304
e e H“Vl“” ||”| |H“ ||m ||m ||W ||m |‘||| ”'Il ”Hl |H|‘ mll[ “H“‘
2. Principal Place of Busingss - No P.O. Box # 3. Maiting Address

Suite, ApL. #. alc. Surte, Apt. #, ete. 18t MOORE CR2EG83 (10/07)

City & Slate City & State 4. FEI Numger Apphed For

56-2578805 Not Applicacle
Zip Country Zip Courrry 6. Carlifcals of Stats Desired X gi.ggli?;;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

EIEI:;IQT;ASES&EE\-/FE Street Address (P.O Box Numb:sr is Not Accepiable)

TARPON SPRINGS FL 34689

Crty FL 2p Code

8. The above named entily submits tis stalerent for 1ne purpose of changing its registered office or registered agent, or poth, in the State of Fiorida T am farnitiar with, and accept
the obigations of registered agent.

SIGMATURE

Sagnabre. Bped 2 SVA1en NET 6 O FRgATETad AQIPl und Mg L BDEK DATE

'ke.Chec P

ST e,

8. MANAGING MEMBEHSIMANAGERS

ADDITIONS /CHANGES
TME MGR 3 Delate TLE [ Change {7 Addition
NAME KING, BRADLEY D NAME | __lf',|j!‘”][]>"f_‘;".-5‘|
SIREET ADORESS | 500 OLD COUNTY RD,, SUITE 304 STREET ADGRESS A8 ADE-3002Y 'C ﬂ M 143,75
Cny-sT-2r - (GARDEN CITY NY 11530 oY-s3-2e
TINE MGR 3 Delete Tk [Jcnange [ Acditon
NAME KING, MATTHEW B NAME
STHEET ADDRESS | 500 QLD COUNTY RD., SUITE 304 STREET ADURESS
CY-5T-2F  [GARDEN CITY NY 11530 CITY -5T-2P
TILE O pelete TITLE [ Change [ Addusion
NAME NAME
STREET ADDAESS SEREET ALDFESS
CATY-57-7IP CITY-57.2p
THLE [ pelate TITLE ] Change [ Addition
NAME KAME
STALET ADDAESS STREE] ADDIRESS
[HTY-5T-71P CHY-57-2
TME T Delete L Clchange [ Additian
HAME NAME
STREET ADDRLSS STREET ADRESS
GITY-8T-2ip CITY-§T-2P
TME 1 Delete THIE JcChange  [J Addition
NAME NAME
STREET ADDAESS ’ STREET 4DRLSS
CITY-31-1F CiY-5T-Zip

1. 1 hergby certify that the mformation suppied witn this fiiing doss not qualty for the sxemprians centzined in Saction 119, Flonda Stasates. |urthier certily (hat tha information
ingicated on this repcrt s trus ang acourate agd thar my signalure shall r}f\%ﬂ'e same legat efteot oy if made under vath: that | am a managing meraker or manager of the
limitad liab:fity cornpany or the recey Treslas empowesn) 10 exacile renort as requiret by Chapter 608, Flonda Slalutes.

SIGNATURE: }éfé? £ /C.“?W—BH’SS/

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING AGING MEM , MANAGER, OR AUTHORIZED REFRESENTATIVE Uylzra Porv e &




