FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME # 02-07-2007 90113 037 ****50.00
1. Entity Name
ROSS BUWLT, LLC
Principal Place of Business Mailing Address
5505 MARINA DRIVE 5505 MARINA DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
2. Principal Place of Business - No P.O. Box # 3 Ma"ing Address ‘ lll“l“ |” ||“| |”” |||“ ||m |I||‘ ”l“ I|‘|| ’lm ||‘I\ ”ll} IHlI} m ‘ll‘
Suite, Apt. #, etc. Suite, Apt, #, etc.
p o 02012007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
o?O "18 7l 738 / Not Appliceble
Zi Count Zi ount iti
" ountry P Country 5. Certificate of Status Desired 0 $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, GREGORY J
5505 MARINA DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of egistered agent and title il epplicable. (NOTE: Registered Agent gignature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE O Delete TITLE MG{P\M [ Change 'ﬂ\ﬁud'\tion
NAME NAME Lreqocy T Rovs
STREET ADDRESS STREET ADDRESS | & 5,055, Harand Deive
CITY-ST-2P CITY-ST-2IP Holme s BHeoek \ 1\ 242 \7
TITLE 1 Delete TITLE [Q Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7P
e 1 velete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-ST-7IP
HILE O betete TITLE (] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /%‘5‘7//2 /1 /07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J:\ala Daytirme Phona &




