FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000119979 05-05-2008 90037 037 ***138.75
1. Entity Name
JOHN ROSE SERVICES, LLC
Principal Place of Businass Maiting Addrass
121 MELODY LANE 121 MELODY LANE
LARGO, FL 33771 US LARGO, FL 33771 US 500391 14
R S ' |l||||||||’|||l||llll\|||N||lﬂ||l||\Illl\ll!ﬂll]l\lﬂ”llll\lllllll”lll

Suite, Apt. #, alc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEMNumber 1 ) Applied For

46 - /L’l ?J?? 7 Nat Applicable
Zip Country Zip Country 5. Cenificate of Stetus Desired [ gese-ggq Addtional
§. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registerad Agent
— - — —— ——— | Neme - i — -
ROSE, JOHN M
121 MELODY LANE Street Address {P.Q. Box Number is Not Acceptable)
LARGO, FL 33771
City FL I 2ip Code

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

SIGNATURE
_'__ . . . Signature, lypead o printed nams of registered agan! and bile # appksabla, (NOTE: Reguatered Agent signature required when reinstating) DATE
. BLE NOW FEE 1S $138.75 . Make chock payable to
. Aﬂer May 1, 2008 Fév wlll be $538.75 . Florida Department of State
9. -MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR " | O velete TLE OcChange ] Additon
NAME ROSE, JOHN M NAME
STREEF ADDRESS | 121 MELODY LANE STREET ADDRESS
ciry-si-29 LARGO, FL 33771 iy -st-2p
TILE [ Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TLE [ Detets TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2P CITY-5T-2P
TMLE O belets TLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-57-2P
e O velete TNLE Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIFY-ST-ZIP
TE O pelete TALE Clcrange  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-2IP CITY -ST-7IP

11. | hevaby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the taceiver, or trus) mpowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , 4/30/08 27478 (L]

SIGNATURE AND TﬁEjKDR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE {oate Daytime Phone &




