FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000088470 g > 04-04-2008 90133 017 ***138.75

1. Entity Name

ROSENE CREATIVE, LLC

Principal Place of Businass Mailing Address .

9874 TREETOPS LAKE ROAD 9814 TREETOPS LAKE ROAD B UU 1 9 B 34

TAMPA, FL 33626 US TAMPA, FL 33626 US

R A AOAD GEA0 Nt
Suite, Apt. #, etc, Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For

’LLI' 080 Z,l “f \'{ Not Applicable

zp Country e Country 5. Certificate of Status Desired [ Egggq £ dational
6. Name and Address of Current Registered Agent 7. Namsa and Address of Now Ragistered Agent
Namea
ROSENE, JAMES
9814 TREETOPS LAKE ROAD Streat Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33626
City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad gfpmtad name of rageshered agent and blle # applicable. (NOTE: Ragstersd Agenit sigrithure requared when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. s MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
HILE MSBRg - O pelete TTLE [JcChange ] Addition
NAME ROSENE, JAMES NAME
STREEY ADORESS | 984T TREETOPS LAKE ROAD STREE? ADDRESS
crv-st-zp | TAMPA, FL:83626 cIry-57-2P
TME MGR y O pelete WE Dchange [ Addition
NAME ROSENE, MARY NAME
STREET ADDRESS | 9814 TREETOPS LAKE ROAD SFREET ADORESS
CITY -ST-2P TAMPA, FLL 33626 CITY-5T-2P
e O betete TOLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S§T-21P
TMLE [ oeiete {13 Dcrange [ aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-51-2P
TTE O peiete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
cIY -S1-2P CITY-S§T-2IP
TMLE 7 oetete me [l change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

11. | hereby cenrify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustea ered to execute this report as required by Chaptgr 608, Florida Statutes.

e 2310 8460

Daytime Phone ¢

SIGNATURE:

TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MBE*, or mmnnnlfzuﬂn‘nw




