2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # 107000016193

1. Entity
SiX ROSES LLC

ecretary of State

04-24-2008 90008 039 ***138.75

Principal Place of Business

2343 NW 64TH STREET
BOCA RATON, FL 33496

Mailing Address

2343 NW 64TH STREET
BOCA RATON, FL 33486

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

GG IR TINAA R W

Suite, Apt. #, &tc. Suite, Apt. 4, tc.

04202008 Chg-LLC CR2ED8B3 {12/06)
City & State City & State 4. FEI Number Apptied For -
| X, | Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Centficate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent_____ 7. Name aipd Address of New Rogistersd Agent — - — Tl
Name

STEINBERG, LAWRENCE
2650 N MILITARY TRAIL STE 240

Covg  KoSenpsc i

Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431
' 1y MW 6L Stheet

City 60L N J%\m FL lz.x;gng;u%

8. The above named entfly 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 otz[_i ations of regiglered agent.
e Ciee Qo&m@w\c& / 20 (0%

SIGNATURE ‘
. . Sighatut {NOTE: Reputaied Agern ggnhaus reguired whon ioistating) DATE

e, lykedy o prinfed name of rogisterad agen and Ltie 1 appicable.

Make check payable to
Florida Department of State

“FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

R MANAGING MEMBERS/MANAGERS 0. ADDITIONS { CHANGES

me O Detete TLE ™ &Rt DOchange 31 Addition
g o gulenne Lol %omk

STREET ADDRESS STREET ADDRESS TUWI NW b \_\

CIY-5T-2F oTY-ST-2P HOOA  (Lazen (1_ ’1‘13\4_‘:(‘9

Tme ] Delee TME ol\ JCRURYYN O Change (4 Addtion
HAME NAME CLNE ROSSVIDBVDSC G -

STREET ADDRESS STReersonRess | 3 3\ 7, Nw gy STRGen

oY-St-2¢ o | Joch Qo A R3uA4k

TE O Dekte e N OCrng [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P LITy-ST-29

TME O pelae TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITy-ST- 20

TITLE [J Detete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TIME O Detete TLE Ocrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- ST- 2P

11. | hereby certify that the information supplied with tfis filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true fnd accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the pceiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

M Cuuc %@Ktm%\s L

mnmuueornmmmmm TATIVE

SIGNATURE: __\ 4 / 20 (08 C %D.,Q?;}.Q‘ 926




