FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L060001 1 9857 01-22-2008 90127 Q08 ***138.75
1. Entity Name
ROSE GREAT ESCAPES, LLC
vvUuvvavuy
Principal Place of Business Mailing Address :
120 BRIGHTWATERS AVE., UNIT 2 120 BRIGHTWATERS AVE., UNIT 2
CLEARWATER, FL 33787 CLEARWATER, FL 33787
01152008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE R FoptedTor
20-8070834 Not Applicabla
5. Certificate of Status Desired O Eg' ggq l‘;fs;“""a'
6. Name and Addrass of Current Reglstered Agent —_—— e T

CO'CONNOR, PATRIC M ESQ.

C/O O'CONNOR & ASSOCIATES DO NOT WRITE
250 S, BELCHER ROAD, SUITE 160

R0, FL- 38771 '8 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraire, hyped or ponied rame of regrsiensd agen! and litle o applicabie. {NCTE: Regstered Agenl sigrature requirod when renstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME ROSE, MANUEL S

STREET ADDRESS | PO BOX 20047
CITY-ST-2P SAINT PETERSBURG, FL 33742

TiTLE MGRM

NAME ROSE, SUSAN

STREET ADDRESS | PO BOX 20047

CITY-ST-2IP SAINT PETERSBURG, FL 33742

e
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-81-2P

THLE

NAME

STREET ADDRESS
CIFY-5T-21P

THLE

NAME

SIREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this fiting doe
indicated on this report is rue and accurate and that my sign,
limited liability company or tha raceiver or trustea ampower

ualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Madauel r\?ose ) ~ Ve -0¥%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




