FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EQLA ROSE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

364 HARBOUR ISLAND ROAD 364 HARBOUR ISLAND ROAD

ORLANDO, FL 32809 ORLANDO, FL 32809

B NV T T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEl Number Applied For

Not Applicable
Zip Country “ip Country 5. Cenificate of Status Desired $500 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registorad Agont

Name

PANTALEON, CHRISTOPHER D

3684 HARBQUR ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ, FL 32809

City FL Zip Code
8. The above named entity submits this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
siomATURE L) CHrisTe PHER D FanTAteon l/S’/b&
Signature, peinted namb of registered agent and iie if apphicable. (NOTE. Registered Agent signature requited when reinstating) T DATE
FILE NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR 1 beele TLE Cchange 1 Addition
NAME PANTALEON, CHRISTOPHER D NAME
STREET ADDRESS § 364 HARBOUR ISLAND ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CITY-ST-21P
TILE 7 Detete TILE ) change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE ] Delete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-21P
TILE [T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-29 * < CiTY-S1-21P
TITLE i 1 Delete THLE [JChange [ Additinn
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CilY-$1-21P CITY-S1-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste ered to execule this report as required by Chapter 608, Florida Statutes, ’/ z

: s/o

SIGNATURE: Cunisrofusn D Fanmigon (103 toB-6a1%

SIGNATURE AND TYPED OR PRINTED NAME OF X, bn AUTHORIZED REPRESENTATIVE Date Daytirne Phong #




