2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000085094 sEEi, Apr 29,2008 08:00 AM
1. Entty Name A ER -‘-“___, % 1.
3 e Raay Secretary of State
ROSEN - BURRCUGHS LLC % 5
DA s
i
Prociyzal Place o° Business Malling Adaress
310 BLOUNT STREET #108 310 BLOUNT STREET #108
e S “"“I“ m ""l I““ "m ||‘H ||m Ilm ’"“H“ Il”l m” I’III’ W ‘"‘
2. Principat Place of Business - Mo PO, Box # 3. Mailrg Adaress
Suite, Apt. #. et Sure. Apt #, el 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numper Applied For
56-2606652 Not Applcarnle
i . , iy 1 -
2 Country Zip Courury 5. Corificate of Siaws Desired 0 ?i.gg}gldecﬂnonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BURROUGHS, BYRON C
310 BLOUNT STREET #108
TALLAHASSEE FL 32301

Streel Arfdress (P.O Box Number s Not Accenianie)

City FL Zp Code

B. The above named entity submiis tris statement for the purpose of changing its 1eg:stered office ar registered agent or poth, in the Siate of Fioada. | am familiar with, and accept
ihe obligatiors of registered agent

SIGNATUIRE
Tl Jon EC O 20l AATE O Mg 610 70d a05aT 342 1 18] 820 .aa INOTE Az peleras A ket 80 &l 6 1 STaRe &0 e SRk DATE
il FILE NOW!IL-FEE 1S $138.75
- After May 1,2008, Fee Will Be 53875, ©
Make Check Payable to Florida Department of State
B, MANAGING MCMBERS /MANAGERS 10Q. ADDITIONS ! CHANGES
T MGRM [] Daiste TInE ] cnasge  [7] Adeton
HAME ROSEN, PETER NRME .
STREET ADDAESS | 423 ALL SAINTS STREET UNIT 1 SIREET ADGRESS 3‘3_’[‘;‘_3}" 135,75
CTY-STZP | TALLAHASSEE FL 32301 om-g-2p Soeel A
1 MGRM O Datese TiE [} changs [ Addition
HAE BURROUGHS, BYRON NAKE
STREET ADDARSE (1514 KIUHLACRE DR. STREET ALGRESS
oury- sT-2ip TALLAHASSEE FL 32308 AR Ry
Tt O Deieee 1iTik [T Chiange [ Additen
NAME HAVE
SIREET ADDAESS STREET ALDRESS
CITY-6T-7IP CITY-E1- 2P
THLE O petate TITE [ Change {7 addten
AL NAME
STHLET ADDRLSS SIRELT ECDFESS
GITY-51- 7P CITY-57- 2P
TILE O pealete 1ITE ClChange  [] Additon
MAE NAME
SIREET ADDAESS SIRELT ADDRESS
Cliy-8T-2 Cny-57-2p
TME O pelete i3 £ Change [ Aaditisn
HAKE ' NAME
STAEET ADDRESS STREET ARDRESS
Ty ST-2IP CITY-§7- 2

1. Theraey cernty thal the nformation Hipplied with this filing doas net qually fer the sxemptions cortained in Sechon 119, Flonda Statetes. | lurthar certify that tha mfgrmanen
indicated on this report s brue ang geetrale and that iy signature shall have the same legal etlect as it made under oath; thal | am a managing mernber of manager of ne
limited liabilisy company or the receffer or rustes empowered 10 execute this repori as required by Chapier 808, Flonua Silutes.

SIGNATURE:

\

4 o€ 85D 22200k

SIGNATURE AND TYPED én PRINTED NAME DOF SIGNING MANAGING MEMBER, MANAGER, OR AU THOREZED REFRESENTATIVE CaylraPrred




