FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY g
' ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

1097 DIVISION OF CORPORATIONS FILED
FILING FEE Annus! Report $100.00 + §103.76 Corporation Supplemental Fee QTMAY -1 PM 2: I
$ 203.76 | Make Gheok Payable To: FLORIDA DEPARTMENT OF STATE _ __ o
e g D Sacress DOCUMENT 4&;95000000205 SLURL [ LyF STATE
NDRG ROSEMONT LIMITED COMPANY 1a. Frincipal Place of Businses Adcress
4030 DIJON DRIVE

030 DIJON DRIVE

ORLANDO FL 32808 PRLANDO FL 32808
I above mailing address i incorrect in any way, line through Incorrect Information and enter correction In Block 2a.

2. Principal Place of Business 2a. Malling Address 3. Date Organized of Quainied | &. Stae of Formation

') 4 nd
Suie, Apt. W, 8ic. Sulte, Api. #, etc. %gl?d/ 1';99 935 . FL

' umbosr ] Avplied For
City & Stale City & State 593305541 [ Mot Applcable
5. Dato of Lasi Aepor 6. Cerificate of Stalus Desired

Zip Couniry Zip Country

J 6/1 0/1 9 9 6 SES Al ity e Bepannesd D

7. Name and Address of Current Registered Ageni 8. Name and Address of New Regletersd Agent
Name

LIUMPHRIES, J. GREGORY

201 B, PINE ST. Btreet Address (P.0. Box Number is Not Accepiabis)
SUITE 701

DKNANDG FI 32801 1 00005 LY a%%"l‘%“i;—%

Sulte, AL, #, &1c. -
T, AEA. ¥, 8l g:';*zug ,'.__,U #kng03, 75
Ciy 2 Gose
FL

9. Pursuant fo the provisions of Sactions 608.416 and 608.508, Florida Statules, the above-namead limited liabllity company submiis this statement for the purpose of changing

its ragistered office or registerad agent, or both, inhe State of Florida. Suchchange was authorized by affirmative vote of e majority of the membaers. | hereby accept the appolntment
as registerad agent, and accept the obligations.

SIGNATURE

{Rogislernd Agant Accepting Appartment]  (NOTE' Registered Agant signalure required when reinglating) DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BERMAN, STUART R 4030 DIJON DR, ORLANDO FL
MGRM PNGER, RONALD L 4030 DIJON DR, JRLANDO FL

et

11. | dohereby cerlily that the information suppliad with this filing doss not qualify for the exemption stated in Bection 116.07(3) {i), Florida Statutes. |furthercertify that the information
indicated on this annual report Is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing membar of manager of the
limited tiability company or the recelverfor frusiee ompowam%ﬁum this report as reguired by Chapter 608, Florida Statutes; end that my name sppears In Block 10, oron an

atigchment with an address, J/":m/mﬁ’ Py % %} 7 @ Yp7 - Sy INdY e

SIGNATURE: - { /]

SIGNATURE AND TYPED OR PﬂﬁTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Uata Daylima Phone #

INHSE10 R(12-96)



