FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000113201 ecretary of State
04-27-2007 90029 023 ****50.00

1. Ertity Name
ROSENBLUM ENTERPRISES, LLC

Principal Place of Business Maifing Address
3152 FLORAL WAY EAST 3152 FLORAL WAY EAST A
APOPKA, FL 32703 US APOPKA, FL 32703 US
T A i
2 Principal Place of Business - No P.O. Box # 3. Mailing Address Il \ ¥ H 1 i H
382 Fekoe oy yasr |32 FEaEAL pay Frgr

Suit, Apt. #, alc. Suite, Apt. #, elc. 04232007  Chg-LLC CR2E083 (12/06)

City & State City & State : 4. FEI Number ) Appbed For
P e f-‘a L Pt = ¢ 20-SIBl2d Not Applicable

Ip L Country , ; $5.00 Axditiona!

o203 hcEmmae | 34207 Fpnlpey | > CtesedSasteed O pgroqured

8. dend of Current Registered Agant 7. Name and Address of New Rogisterad Agent

(': -;r" Name

ROSENBLUM, HOW M
3152 FLORAL WAY EAST Street Adcress (P.0. Bax Number is Not Accepiabie)

APOPKA, FL 32703

City FL ] Zip Code

8.- Tha'above named enlity submits this statement for tha purposa of changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Yy 2
SIGNATURE (#/er / 7"(/ & 1R ,_/(‘ s e s

mummdwwmmlm {NOTE: Regrttaned Agent sicretunt recuired whan reinstating) DATE
Fee Is $50.00 Make check payzble to

May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 1 Delete TMLE [OcChange [ Addition
NAME ROSENBLUM, HOWARD M NAME
STREET ADDRESS | 3152 FLORAL WAY EAST STREET ADORESS
ore-st-ar | APOPKA, FL 32703 crv-ST- 2P
e ) Detate M O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me (7 Detete TE O Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TINE ] Delete TMLE Ocrange [ Aduition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] Detete TME [Jcnange [ Addition
RAVE NAME
STREET ADORESS STREET ADDRESS
wiy-ST-2P CTY-ST-7P
TME [ Deite FILE [dcnange ] Addition
NAME NAVE
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

1. Iha'ebycerufymmambrrnahmsn.vwbedmmmxsfllngdoasnotqualtiylorlheaxa‘mmoomalnedmcmmar119 Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Giability company o the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Plorida Statutes.

SIGNATUslgluE 9/4// /[-— 7’/ NG /(7 & ER Dl / z/ DA a2 A P

mmmmmmmmmmmam Daytars Phone #




