2™ and File on or before Sept. 28, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <4 ! FLORIDA DEPARTMENT OF STATE
A Katherine Harris - -
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS
00 §F Hhods
FILING FEE | Annual Report $100.00 + $38.75 Corporation Supplamental Fes + $400.00 Late Fee i SMBI EI hés 53
$ 588.75 Make Check Payable To: FLORIDA DEPAHTM_ELIT OF STATE AV R T
! eraf?neq.?e%dm%méﬂ::ﬁy DOCUMENT # L98000002845 [A! [ r*“l‘\(‘.\f L, F i{"\‘!uli‘
1a. Principal Place of Business Address

DALLAS ROSE, L.L.C.

1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE

SUNRISE FL 33323 SUNRISE FL 33323

2 Pnncipal Place of Businass 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
[ Sute Apt. ¥, etc Suite, Apl. #, efc. 11/19/31998 FL "
4. FEI Number M Applied For
| City & State City & State D Not Applicable
S Couniy 75 Conty 5. Date of Last Report €. Certificate of Status Desired
St 4 Aol Fres Heapinesd D
7. Name and Addreas of Current Registered Agent 8. Nama and Add, of New Regi d Agent/Office
Name

C T CCRPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (.0. Box Numbar fs Not Acceptable}
PLANTATION FL 33324

[ Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{(Regrstarad Agent Accepting Appa niment)  (NOTE Reg Agent sig required when g
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM ROSFE, BURTON 1389 N.W. 136TH AVENUE SUNRISE FL
SIS
-1 |%‘Ct?,.f ,
#¥#¥LR0. T

11 Idohereby certify that tha infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3) (i}, Florida Statutes. lfurther certify that the information
indhcated on this annual report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing membar or manager ol the
hmited habihty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an
attachment w.th an address.

SIGNATURE: _Pust Rose m Rrae b a/a4la9

S GHATURF ANLY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘OJ MANAGER Date Daytime Prone #

INHSELD R (6/99)




