2004 LIMITED LIABILITY COMPANY

~— ANNUAL REPORT (AR) FILED

DOCUMENT # L99000002731 Feb 19,2004 08:00 AM
1 Entity Narme Secretary of State
ROSBOUGH FAMILY ENTERPRISES, LLC
Principal Place of Business Mailing Address
7300 ROSBOUGH WAY P.O, BOX 3208
IMMOKALEE FL 34142 IMMOKALEE FL 34143

Suite, Apt. #. etc. — Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applledﬂﬁcri.

e Country 2 Courtry 5. Certiicate of Status Desired O ?i'ggqﬁfg;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Z?

Name

HELLINGER, ANDREW B ESQ. - -

200 SOUTH BISCAYNE BLVD.. SUITE 2350 Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33131 : —

Cily ' FL l Zi6 Code -

8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or koth, in the State of Florida | am familiar with, and accent
the opiigations of registered agent.

SIGNATURE N g : =
Sgnalure. ypod o prinlpd name of regrtered agenr and litte  applcakle {NOTE Registerad Agenl igralure tgrared when ealegl. R DATE
FILE NOW!!I FEE IS $50.00 o
Make Check Payable {o Florida Department of State

. . DueByMay1, 2004 e _ - _
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Delete TITLE [0 Change ] Addition
NAME ROSBOUGH, DANIEL G NAME HNNTI00sTIss '
STRECTA0DAESS | PO, BOX 3206 STREC H0FESS b2/13/04-80058-01% 50.00
Cmv-sT- 7 LIMMOKALEE FY 34142 Cry-51.2p ‘
1113 MGR [ oelele TIRLE 3 Change [ Additian
NAME ROSBOUGH, CAROLE NAME
STAEET ADORESS |P.O. BOX 3208 STREET ADDRESS
CITY-ST-7° * | IMMOKALEE FL 34142 Oy -ST- I ] ] ~
it [ Delete TTiE [ Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP . chy.sr-zip .
it 1 belete TIHE [Jcnange T Additien
NAME NAME.
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY -S7-2P o
me £ Delete THLE [ change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
GRY-5T-2IP CITY-$T-21P A ) -
TIRE O elete TITLE DOl change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry- §7-21P Ciry. 51-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exermption siated in Section 119.07(3)(i}, Florida Staltes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Mﬁ' /?M’é// Daniel G. Rosbough 2-17-04 239-657-2241

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINMANAGJNG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Caytime Phane #




