FILED

Feb 15,2008 8:00 am
2008 LI I NUAL REPORT 1 ANY Secretary of State

ok ok ok
DOCUMENT # L070001 15383 02-15-2008 90054 024 138.75
1. Entity Name
ROSE STARDUST, LLC
Principal Place of Business Mailing Address e b lm "84 53 '
600 FIFTH AVENUE SOUTH, SUITE 207 600 FIFTH AVENUE SOUTH, SUITE 207
NAPLES, FL 34102 NAPLES, FL 34102
B I A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
"M Not Applicable
Zp _ Country B o Country - 5. Certificate of Status Desired 0 gi.ggq:;:ci’ﬁonal
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Ragistered Ag-ent
Name
BRUGGER, JOHN N :
600 FIFTH AVENUE SOUTH, SUITE 207 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered egeni and title i! applicable (NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to

FILE NOWIII FEE IS $138.75
Florida Department of State

After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Getete TITLE [ Change [ Addition
NAME BRUGGER, JOHN N NAME

STREET ADDRESS | 600 FIFTH AVENUE SQUTH, SUITE 207 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-2IP

THLE O petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP Cify-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcIry-3T-2P CITY-ST-2IP

TITLE O pelete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-$1-7IP

TILE O petete TILE [JChange ] Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-51-2P CITY-§T-71P

TITLE 1 Delate TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) L P o
¢iv-5T-29 T~ - T Nowseze |7 7 T T 7 7

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
e Bcuty this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \[zs/o®

SHANATURE AND TYFED QR PRINTED wE OF MANAGING L ER, OR AL REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the information/supplied wi
indicated on this report is true and accurate
limited liability company or the refeiver or trist




