50w

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT -

DOCUMENT # L06000079246 FILED
MIGUEL ROSA LLC 07 aPp 24 Ay o s
‘98
SECKF Ty oy mn
Principal Place of Business Mailing Address TAL I_C,J’\‘h A‘lgi%;r; _O F S I AFE
C/0 RON BENFIELD P.0. BOX 2132 B‘E 2OLEFL ORIDA
58 SIOUX CIRCLE QUINCY, FL 32353 !

HAVANA, FL 32333

. — A0 A A

Suite, Apt, #, elc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
éO*j 35 70 / (p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggggq :::jgdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceplable)
HAVANA, FL 32333
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, In the State of Florida. | am familiar with, and accept
tfie obligations of registered agent.

SIGNATURE

Signature, typad or printect name of regisiered agent and itle if applicable. {NOTE: Registered Agent signalure recuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

; Due by May 1, 2007 BK Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TALE MGRM [ pelete THLE

NAME ROSA, MIGUEL NAME

STREET ADDRESS { P.O. BOX 2132 STREET ADDRESS

CITY-ST-2P QUINCY, FL 32353 P CITY-ST-2IP

TLE MGRM X Delele TLE (I Change [ Addition
NAME PEREZ, GERMAN NAME

STREET ADDRESS | P.O. BOX 2132 STREET ADDRESS

CITY-5T-2P QUINCY, FL 32353 CrY-ST-2IP

TRLE [ Detete TMLE [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-27P CIY-ST-2P

TALE O Delste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-ST-2IP

TILE 1 Delete \(T3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CITY-ST-2IP

TME £ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{25

SIGNATURE:

TURE ARD TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE Oaytime Phone #




