2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000083658

1. Entity Name

ROSE'S GLOBAL ENTERPRISES, LLC

Principal Place of Business

2786 N.W. 104TH AVENUE, BLDG. 179, STE 101
SUNRISE, FL 33322

Mailing Address

2786 N.W. 104TH AVENUE, BLDG. 179, STE 101
SUNRISE, FL 33322

2. Principal Place of Business - No P.Q. Box #

3, Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, ete.

FILED
Apr 23, 2008 8:00 am
ecretary of State

04-23-2008 90125 039 ***138.75

vHIIHIU R

04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
3?67&; 12 Not Appiicable
Z Country “ip Country 8. Certificate of Status Desired | ggg?q l':g:;ﬁm
6. Name and Address of Cuttent Registered Agent. - -———7T. Name and Address of New Registered Agent - ™ e
Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or peinted name pf registered apent and tide if applcable.

{NOTE: ReqFsiarad Ageni signatura required when reinstating)

DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -
o Florida [{)eparlment of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TIHLE MGR O Delete TME Clchange ] Addition
NAME KERR, ROSALIE NAME

STREET ADDRESS | 2786 N.W. 104TH AVENUE, BLDG. 179, STE 101 STREET ADDRESS

CITY-ST-2P SUNRISE, FL 33322 Y- 51-2P

TIE 1 petete TE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE R O belate LTME. - [ -change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-sT-hp

TME [ Detete TME O change [ Addition
= 1=

STREET ADDRESS STREET ADDRESS

CATY- ST- 2P Ciry-sT-2P

TME 1 Detete meE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2p CIY-ST- 7P

THLE O etete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further cerlify that the information
indicated on this report is rua and accurate and that my sighatura shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liabiity company or

BIfsRMATHIVE,

ecaiver of trustee empowered Lo execule this report as required by Chapter 608, Flarida Statutes.



