FILED
2007 LIMITED LIABILITY COMPANY Jan 25. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # LO6000056762 Secretary of State
1. Eniity Name (01-25-2007 90087 028 ****50.00
ROSIE'S PUB, LLC
Principal Place of Business Mailing Address
612 WIGGS CIRCLE 612 WIGGS CIRCLE
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US T 02697
SR Ve g I IINIIIIH III\III\IIIIIIIIIlIlIIHIINIIII\|I\|I||IIIIHI|III|
& /72 /é/éés CIRCLE | 872 /é/c;es CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CRE083 (12/06)
City & State . City & State 4. FEi Number Applied For
@.4 VEM!% L. '2),4 et Ry Fi . 20-498/83¢ Not Applicable
33 8 .:-i 7 Cwm.ry TS 3 289 -? Courtry w s 5, Certificate of Status Desired In| ?:'ggqlﬁ:’:dmm"'
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Narm
ALl, AMEER j A MEER '41"/
612 WIGGS CIRCLE Street Addresg (P.C, Box Number is Not Acceptable)
'DAVENPORT, FL 33897 £/2 RG4S C/RCLE
N DAV EnFolT FL | 22097

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M'
SIGNATURE j“ el MGRM //2'1’/‘2’“?

Signatune, ypes o crinted name of regisinrad agent and itie ¢ appicable. (NOTE: 1 AQB si reqused when DATE /7

Flling Foe 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
Tme MGR O3 Delete TITLE MaGRM Xl Change (7] Addition
NAME AMEER, AL NAME Amcer Al
STREET ADDRESS | 612 WIGGS CIRCLE STREET ADORESS 6 /2 IQ 16G8 CUlRCLE
om-§T-7P | DAVENPORT, FL 33897 Gy-$t-2p DAveEnrorT ¢ 3387F
TITLE 7 pelete TILE Ochange [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TME [ pelete MLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CTY-§T-2F
TLE 3 Delete FILE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-§1- 1 CITY-ST-2P
TE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 Delets ITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 29 OTY-§1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liakility company or the receiver or trusiee ernpowafed to execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: %{”" / ,«dmrﬂ At mc em //u/kv;r F53 #20003F

BIGHATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENT ATIVE Dayiime Phone &




