FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000061022 ecretary of State
1. Entity Name 04-16-2007 90354 018 ****55.00
ROSE VENTURES LLC
Principal Place of Business Mailing Address
S PQUUU Y v
851 NW 173 TERRACE 851 NW 173 TERRACE
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
T TR OO AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI|yumber Applied For
ﬁ -/l / 5-/’5!5 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E‘( Ei'ggqmm’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
REID, ROSE :
851 NW 173 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI GARDENS, Fl. 33169
City FL | Zip Code

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

SIGNATURE
Signature, typed Or priinted name of regrstered agent and litke if apphcable [NOTE: Rugisterad Agent signature required when reinsialing) DATE
Fliing Foe is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM* 3 Delete TILE [ Change [ Addition
NAME REID, ROSE A NAME
STREET ADDRESS | 851 NW 173 TERRACE STAEET ADDRESS
CITY-ST-2IP MIAMI GARDENS, FL 33169 CY-ST-21P
TME MGRM [ Delete TTLE [JcChange  [] Addition
NAME REID, EDGAR L NAME
STREET ADDRESS | 851 NW 173 TERRACE STREET ADDRESS
chy-S1-2¢9 MIAMI GARDENS, FL 33169 CITY-8T-2IP
TITLE 1 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-§T-2P Cry-ST-2P
Tme ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 7P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP Ciy-ST-2P
TME [ belete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-ST-2IP

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

SIGNATURE: %«/ %se A // 4//3@ 7 S 25-§280

SIGNATURE SDGNNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




