2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 08, 2008 8:00 am

DOCUMENT # L07000002873 Secretary of State
. Entity Name
05-08-2008 90102 014 ***138.75
ROSS REAL ESTATE & INVESTMENTS, LLC
Puncipal Prace of Busingss Mailing Address
8028 KIAWAH TRACE 8028 KIAWAH TRACE
MR R
2. Prncipat Place of Business - Mo PO Buxs # 3. Mailing Address
Suite, Apt. #. alc. Suie, Api ¥, e 15t MOORE CR2E083 (10/07)
City & Stawe Ciy & Staie 4. FEl Numoer Applied Foi
& 8—[— Bb Not Applicatie
Iip Gountry “e Country 5. Cerdicate of Status Desired O gese'ggqlﬁ?:éﬂonal
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSS, LAWRENCE A . —
8028 KIAWAH TRACE Street Address (P.O. Buax Number is Not Accepiabie)
PORT ST. LUCIE FL 34986
City FL Zip Code

8. Tre above named entity sub"m‘s this statemen: 1or the purpose of changing it registered ofiice or registered agent. or oath, in the State of Florida. | am famriliar with, and accept
he obiigations of regcstered agent.

SIGMATURE S

Sigabiac, hped o :i‘wng\;;r.e Of 1egeIemad aOENt ANG Fte f appic Atk OTE Raqoieral Agor S0 ahy e 18QIres whet remealing) CATE
FILE NOW!!! FEE IS $138.75 _
X After May 1, 2008, Fee Will Be $538.75
; Sl i Make Check Payable lo Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM : O pelete TiliE O changs [ Addition
HAME ROSS, LAWRENCE A NAME
STREET ADORESS 8028 KIAWAH TRACE STREET ACDRESS
CITY-SF-2P PORT ST. LUCIE FL 34886 CIy-si-Zp
e 1 Delete TILE O3 chenge [ Addition
HAKE NAME
STAEET ADDALSS STREET ADDRESS
CITY-57.2IF CRY-53-7P
THLE 7 pelete 11TiE [Odchange [ Addition
RAME HAME
SrakeT AGDAESS [ T T i T T T T STRERT ACDRERS [ -t T o ST ST
CITY-51-2IP LY. 5i-2F
e [ pelere TITLE [IcChange [ Aedition
HAME HAME
SIREET ADDRESS STREET ACDRESS
Clry-S7-71p CITY-57-2P
TE [ Delete TITLE {1 Change [ addition
HARE NAME
SIRLET ADDHESS STREET ADDRESS
CTY-31-2I CITY- 5T-2P
TTE [ Dalate TTLE Cichange [ Aodition
HAME NAME
STREET ADBAESS STREET DORESS
CITY-5T-2IP CHY-57-2iF

11. { hersby certity that the informalicn suppiled with this filing does nel qualf

indicated an Lhis report is true and accurate and tha; mye nak
his report as required by Chapter 808, Floriva Statules.

limited tiability company or the reo%fus\ve ampg;
SIGNATURE: - ol o T

SIGNATURE AND TYPED OR PRINTEDR NARE QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Caytzta Prrae &

Cr the exermptions contained in Section 119, Florida Statutes. | lurther certify that the infermation
ve the same legal etfect as it made under oaih: that | am a managing memkber or manager of the




