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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE

Annuel Report §100.00 + $103.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT #:.96000000706

ROSEWOOD ASSET MANAGEMENT, L.C.
1342 TIMBERLANE RD,

SUITE 201-D

TALLAHASSEE FI, 32312

$ 203.75

1. Name and Mailing Address
of Limitad Liabilily Company

Il above mailing address is incorrect in any way, lina through Incorract Information and enter correction In Block 2a,

FliEb

97 JAN 30 M 7:36

CRETARY OF STATE
R S EE FLORIDA

1a. Principal Place of Business Address

| 342 TIMBERLANE RD.
BUITE 201-D
(ALLAHASSEE FL 32312

2. Principal Place of Business 2a. Mamng Address

3. Date Organized or Gualfied

3n. State of Formation

Ly
Suite, Apt. 4, elc. Suite, Apt. ¥, ele. )Z/Fg:::l/%egg's ¥FL

y umosr Appliad For
City & State City & State D Not Applicable
5. Date of Last Report . Cartil Status Desired

Zip Country Zip Country po 8. Corthlcate of Statu I

w8y Asdiional Tee Fegmed
7. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Agent
Name

ROBERTS, J. RODNEY

3143 FERNS CIEN DR,
TAVL.LAHASSEE FL 32398

Street Address (P.O. Box Number is Noi Acceptable)

[~ Sufte, At ¥, elc.

City

Zip Code

FL

as registered agent, and accep! the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namex limited liability cormpany submits this sl-a-l.emenl for the purpose of changing
its registered office or registerad agent, o both, in the State of Flotida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
tHogistered Agenl Accepting Appointment}  {NQTE: Registered Agent signature required when reinslatng)
10. Titls Managing Membars/Managers ‘Business Street Address City, State and Zip Code
MGR ROBERTS, J. RODNEY 3143 FERNS GLEN DR. TALLAHASSEE FL

OO 2 )

012 )T e
“DI/31/37--01

pit=-n11
E 3 T ETEE W

attachment with an address.

11. | dohereby certify that the information supplied with this filing doos not quality lor the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the Information
Indicated on this annual report is true and accurate and that my signaturs shall have the same legat effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

; 5%; / , /
. . [ Mo e Eg
S I G NATU R E. ﬂUHE AND TYPED D INTED NAME OF SIG] GING MEMBER DR GER lf‘ 7.‘ {D-/f ?/f} Dﬁﬂﬂfﬂ’f\e »

INHSE10 R(12-96)

OO 13077




