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1. DOCUMENT # 98000000611

Name and Mailing Address

0003419 01 FP 0,352 »«PRSRT H2 0 0615 32308-430460
lalluddsdlidbadalsdululblbadabadballalad
ROSEWOOD RETIREMENT ADVISORY SERVICES, L.C.
2160 CAPITAL CIRCLE NE, STE. 110

TALLAHASSEE FL 32308-4304
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., A Tear Here A

4. State/Country of Formation
FL

2. New Mailing Address

2927 /_/mc,v Afearr /awy

-City, StareyZip 5, Date Crganized or Qualifred-

ROBERTS, JAMES R
3143 FERNS GLEN DRIVE
TALLAHASSEE FL 32308

— LMA’SSE:! /C' 2230 i To Do Business in Florida 05/14/1998
Principal FFlace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2160 CAPITAL CIRCLE NE; STE. 110 2.2 7 4#; Fohesr fa A5 59-3519945 Not Applicable
TALLAHASSEE FL 32308 City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DES!IRED [} - 9
- /ﬂ"" A .5.554’;/1.' 32’3 07 for a Certificate of Stj:il.il
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstred Agent o
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

Date_/_}_/_(./"‘/ 02

AGENT MUST SIGN

11. Names and Slréh&ddme&dﬁaeﬁdanaging Member/Manager

Name of Managing

Title(s) Members /Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR ROBERTS. JAMES R

3143 FERNS GLEN DRIVE

TALLAHASSEE FL 32308

SOl 131 12
11720402~ 01068E--028 %150, 0

12. 1 certify that | am managing member/manager or the receiver cor trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been pald The information indicated on this applicatior is true and accurate, and my signature shall have the same Iegal sffect

as if made under oath.
Daytime Phone # }/50 S's'Z K?é/

Signature of
Managing Member/Manager _

Date /& /\/OL/ o T

Turnand or nrintad nama ~f cianin

CR2E084 (8/02)




