2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 08, 2007 8:00 am

DOCUMENT # L06000085094
1. Enlity Name Secretal " Of State
ofe 2fe e e
ROSEN - BURROUGHS LLC 03-08-2007 90193 030 50.00
Principal Place ol Businoss Mailing Addross
310 BLOUNT STREET #108 310 BLOUNT STREET #108
e e “““l“ |H ||“| |“"||m ||m ||“. |||I\ \Im |‘m Iml .lm I'IIII m \m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slalc 4. FEI Number Appilied For
\ré gégééﬁ Not Applicabie
2P Country ap Country 5. Certificale of Slaius Desired O §$5.00 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?%"ggﬁgﬁ“%‘sa.r\;%%¥ #?1 08 Stect Address (P.O. Box Mumber is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Caode

8. The above named entity submits this staternenl for the purpose of changing ils registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registorad agent

SIGNATURE
Seynatue, 1yped ar prnled name cf regstered agent and itk | applcable. (NOTE. Registered Agent signalure reguired whan renslanngh CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
1L MGRM [ petete et [ change  [] Addilicn
NAME ROSEN, PETER NAME
SIET ADDRESS | 423 ALL SAINTS STREET UNIT 1 SIRELTADIYSS
ciyY s1-7P TALLAHASSEE FL 32301 CIy-$1 7P
i MGRM 1 oetere TH1: ) Change [ Adkdition
NAME BURROUGHS, BYRCN NAME
SIREET ADORESS | 1514 KUHLACRE DR. SIREE TADDIESS
CAY - ST-71P TALLAHASSEE FL 32308 Cily 814y .
1 1 oelete ntr ' ] Change [ Addilion
NARE NAME
SIREE T ADDRESS : SIRIETADDIY 8
CiTY- si-4F LY s1 AP
e [ Defete it [ Change [ Addilion
NaMt HAME
SIRFET ADDRLSS STRELT ADDRE 55
CIY-ST-71P Gy sI-7Ip
1 [ Delete ! [ change [ Addilion
NAME NAMI
SIREET ADDRESS SIRTETADDRYSS
CINY-S1 2P CINY ST AP
niit (1 Delete i [ Chiange [ Addilien
NAME NAME
SIREET ADDRESS STREE T ADDHE 5%
CITY-SI-2IP CITY- S1- 2tP

11. 1 hereby certify that the information
indicataed on this report is truc a
tmited liability company or th

alify for the exemplions contained in Section 119, Florida Stawltes. | further cortify that the information
=il havo Mo same legal offect as if made under cath; lhat | am a managing membkar or manager ol the
i porl as raquired by Chaplor 608, Florida Stalules

2

NING MANAGING MEM#}, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Cuylnze Phove 4

SIGNATURE.:
smnwty’nu/pﬁso yﬁmmsn NAME OF

TF




