2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L07000081994

1. Entity Name
ROSEDALE GARDENS EAT, LLC

Principal Place of Business

ONE COLUMBUS CENTER
SUITE 400
VIRGINIA BEACH, VA 23462

Mailing Address

ONE COLUMBLIS CENTER
SUITE 400
VIRGINIA BEACH, VA 23462

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90016 015 ***138.75

)

5000452%—

JER RO TR DRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addregs
U0 Jand Fiy Lane Q0 Saralbly lant
ite, Apt. #, . ite, L #, .
Sulte. Apt. #, etc Suite. Apt. # ete 04282008  Chg-LLC CR2E083 (12/06)
. City & State City & S:alf.- 4. FEI Number Applied For
vero Beach (FL Yerc Beach, FLo LAR@ Applicable
Zip Country Zip Country . . $5.00 Additional
229,32 VSH 3 qua can §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

BLOCK, SAMUEL A

21 ROYAL PALM POINTE
SUITE 100 :
VERQ BEACH, FL 32960

Tracy Seils

Sireet Address (P.O. Box Nf_mber is Not Acceptable)
L0 Iy Laun

L

City Nere Beaychn

FL

25603

8. The above named entity submif§ 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-obligations of registered agent.

v S

4| z8fop

SIGNATURE

Signature, typad or phted name of registarad agent and itie if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. - 10. ADDITIONS/ CHANGES

TTE : | MGRM lete TILE Mo bchange [ Addition
NAME INDEPENDENT TRUSTEES, INC. HAME VoLLli@en, B Miann~

STREETADDRESS | ONE COLUMBUS CENTER, SUITE 400 SREETADDRESS | S0 Sancr iy Land

ory-sT-2r | VIRGINIA BEACH, VA 23462 O-5-30 - Ivere WB32achkh FL 32963

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2F CITY-51-2p

TMLE 7 petete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2IP

TITLE O patete TILE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and 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 trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

Jaey

SIGNATURE:

T

Alzz]og  30;-3% 3937

SIGNATURE AND TYPED OR PRINTED NAME q SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data DCaytime Phone #




