. FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O60000834S0 SR 05-03-2007 90251 003 ****50.00

1. Entity Name

ROSE LAND CONSULTING LLC

Principal Place of Business Mailing Address 8

4953 SOUTHFORK DRIVE 4953 SOUTHFORK DRIVE :
LAKELAND, FL 33813 US - LAKELAND, FL 33813 US : 0047?98

T e L T

Dy |Uu4lo0-1 Bl | nkioned Do

Suite, Apt. #, alc. N Suite, Ap1. &, elc,
. 03082007 Chg-LLC CR2E083 (12/08)
Cily & State [ City & State, 4. FEI Number Applied For
lolelanal FC Lck8lene) P 26- SHHALD o [ mopicae
Zip Courpéy 2i Col &
X iS 5. Cenfcate of Stats Desied~ [J  99-00 Additional
65 o\ L 6 D Fee Required
8, Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
N Name
ROSE, SHERA
563 CONE ROAD . - Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE, FL33823
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registered agent and utla it applicable. (NOTE: Registered Agen signature réQuired when (ensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE (] Change ] Aadition
NAME ROSE, SHERA NAME
STREET ADDRESS | 563 CONE ROAD STREET ADDRESS
CITY-ST-21P AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TIME 03 Detete HILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelote TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE (T} Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTy-53-2P CITY-57-2iF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-21P Ciiy-§7-7IP
11. | hereby certily that the information supplied with this liling does not quality for the exernplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is frue and accurale and thal my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liahility company or the receiver of Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:S//Q Al (BC‘}ﬂJZ » qllldl 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Pnone &




