%zoos LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L07000079802 ecretary of State
1. Ertity Name
e 04-08-2008 90063 009 ***138.75
1185-3626N ROUSE, LLC
Principai Pace of Businass Mailing Address
3626 ROUSE ROAD 15912 EAGLE CHASE COURT
T e H""I{l IH II“' m" Ilmllm "m |I‘« '"[l‘ |‘ ’lm IIHI ”l"“‘"ll‘
|
2. Prncipat Place of Business - Mo PO Bos # 3. Mailng Address
Sanme A Hoove. S As Ao
Suite, ARL ¥, etc. Suite, Ap. ¥, etc 151 MOORE CR2E023 (10’,07}
City & State City & Staie 4. FE! Numper Apglied For
Lot Applicatie
Zip Country Zip Country | s coniticate of Staws Desired » ?i.gg‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T.CORPORATION SYSTEM S —— -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 18 Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. Tre above named entity submits this stalemean: far the purnose of changing its registered office or registared agent. o bath, in e State of Florida. | am familiar wilh, and aceent
the obligations of registerad agent.

BIGNATLIRE
) Sugnatind. ped o o Dted AT 2 0 0 WpTad AYRCI 90 e o+ popiesk: INOTE Rawpcterad Apert signalut 120 e At ons slngd GATE
LS FILE NGW FEE S- $133 75
g 7. atter Mdy 1;.200 Will. B¢ $538.75
Make Check Payab!et Department of State”
9. MANAGING MEMBERS [ MANAGERS. 10. ADDITIONS { CHANGES
TLE ~ IMGR O Baee TiTLE {]change [ Addition
NARE JOKERST, THOMAS R KAMF
STREET ADDRESS [15912 EAGLE CHASE COURT STREET ADDRESS
City-31-2IP CHESTERFIELD MO 63017 CIFy-51-2F
HILE (3 Delete TiiiE O change [ Additicn
MARE NAME
STRECT ADDRESS STREET ALGRESS
GITY-8T-ZIP CITY-87-ZP
TiLE 1 Detete THLE [OcChange [ Addition
NAME HNANME
SISEET ADOAESS |~ - ; STREET ABDRESS -7 - - T T T e
CITY-51- 7P CITY-57-2iP
IE 0 peicie iTiE [J Change (] Additicn
HARE RAME
ST8EET ADDAESS STREET ADDFESS
CITY-ST- 211 LY-gi-np
e [ Delete TiTE [ Change [ Adriitious
HARAE NAME
STAEST ADDKESS STRLLT ADRRESS
Civy-31-2Ip CITY-3T- 2P
TE 3 nalete TTiE [ Change ] Addition
HARAE NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST- 2P CITY-$T-7iP

11. | hereby certify that the information supgied with this filing doas not guality fer the exemplions contained in Section 119, Flarida Siatates. 1 turther certify hat the information
ingicatad on Lhis repceri is true gnd accurale and that my signature shall have the same legal effect as it made under oath: that | am a manzaging member or manager of the
kmiled liability cormpany or the receiusr Or rustee empowered to exacute this repor as required by Chapter 608, Florida Slatutes.

SIGNATURE: wad—//? W S/ - /’PM 4(‘?.?@ 430250 45

SIGNATURE AND-TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER. MANAGER, O AfTHORIZED REPRESENTATIVE Lo Cayiore Pune §

O



