FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000036778 04-07-2008 90238 048 ***138.75

1. Entity Name

ROSE OF JERICHO, LLC

Principal Place of Business Mailing Address

18851 NE 29TH AVENUE, SUITE 900 188571 NE 29TH AVENUE, SUITE 900 . 6002070 3 :
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘
S TS B, RN ATEAG ARV RI N
L qol Sun B\\PS‘T. ] 590l Sun Blvd.

S#‘ "‘j‘gff s“"ﬁ’" #anie 7 03262008  Chg-LLC CR2E083 (12/06)

Cin & State Ciny 8- Staie ‘ 4, FE| Number Applied For

é‘f‘. @‘87"( relo g § ‘T— « ‘?‘C}C"da ury (2 L Not Applicable

Zi ntry Zip C - . it

93 37 l S ﬁul ne u Q 3 Z 7 ) S ’WDQL\,‘LI 5. Cenificate of Status Desired O gese'gg‘ﬁ?;“o"a'
6. Name and Address of Current Registered Agent =~~~ 7. ‘Name and Address o New Regisieied Agent
. Name -
ROTH, LEONARDO A m ivilar B‘C V'gf(’_f
18851 NE 29TH AVENUE‘ SUITE 900 Street Addr . Bpx Nu ris Not A tanl )
ROTH, ROUSSO & KATSMAN, LLP Eqe° T SUR v, B 202
AVENTURA, FL 33180
a 7 W ST YegerSou FL|*5%7|§

8. The above narped entily submits this slalemsigirthe purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept

the obligations of regj tere‘_d agent. /

SIGNATURE [t Nt e~ %%e 2 Avok
typed or printed name of registered agent and liley applicabls. {NOTE: Regisiered Agenl signature required when reinstanng) / *DATE
) ' -
FILE NOWIII FEE I% Make check payable to
After May 1, 2008 Fee wil 75 . - " ‘Florida. Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 pelete TITLE O Change ] Adaition
MAME PADOVAN, DAVID NAME
STREET ADDRESS | 5901 SUN BLVD., SUITE 202 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG, FL 33715 CITY-ST-ZiP
TITLE MGR O velete TITLE [ Change [ Aadition
MAME VECCHIONE, ADRIANA NAME
STREET ADDAESS | 5901 SUN BLVD., SUITE 202 STREET ADDRESS
CITY-87-21P ST, PETERSBURG, FL 33715 CITY-ST-2IF
ULE . ] Deters TITLE [0 Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
meE [ oelet TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-7IP
TILE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-71P CITY-57-2P
TITLE O Delete TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby cenify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repeort is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the recaiver or rustee empowered 10 execute this report as required Dy Chapter 608, Florica Statutes.

W 727 -8L4-13¢3

SIGNATUF!E>L o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone »




