2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L99000004441

1. Entty Name
D'ROOTS, LL.C.

ey

e

Principal Flace of Business

7037 W. HILLSBOROUGH AVE.
TAMPA FL 33634

Mailing Address
7037 W. HILL SBOROUGH AVE.
TAMPA FL 33634 .

2. Principal Place of Business

3 Ma-\ihr;élﬂadress

FILED

" Feb 11, 2005 08:00 AM
Secretary of State

I

|

RN

II

Il

i

Sufie, Apt. #, ste. Suite. APL #, exc. 18t MOORE CR2E083 (10/04)
City & Sate City & State 3. FEl Number | Applied For
. e ) . 65-093B174 . [ TNotAoptcabls
Zip Country Zip Country i ; $5.00 additional
B. Certificate of Status Desired O Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
QSORIQ, MARTHA L - -
7037 W. HILLSBOROUGH AVE. Strast Address (P O, Box Number is Not Acceptable)
TAMPA FL 33634
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chaﬁgmg its registered office or registeréd agent, or both, in the State of Florida. i am familiar with, and accept

the abligations of registered agant.

SIGNATURE e e . e
Signalure, veed o prmled came of (egsiared agent Frdnlk.dapu_lx_cﬂq L 55*lQT€ Regsteted Agoen! signatuie sequied when iemstating) _ DATE _
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. TTANAGING MEMBERS | MANAGERS 0. - ADDITIONS/ CHANGES
EE MGRM 7 Detete Hies [ Change [ Addition
NAME CARLQS FRANCISCO OSCRIO NAME
SIRLLI ADDRESS {7037 W. HILLSBOROUGH AVE, STREET ADDRESS
Cie-5:-0F I TAMPA FL 33634 o o THYE-5IBF
TILE MGRM 1 Delele il Clchange [ Addition
NAME JORGE ENRIQUE OSORIO HAME
SIRECT ADDRESS | 7037 W, HILLSBOROUGH AVE. — SIHELT ADORESS
wir-s-AP | TAMPA FL 33634 CITY-Si-4F .
TLE MGRM O seiete i O Ghange [ Acaition
HAME MARTHA LUCIA OSCRIC REYES Kark
STAFEY ADORESS 1 7037 W, HILLSBOROUGH AVE, CTRELT ADORESS
Ty -51- 2P TAMPA FL 33634 e . ! CTY-ST-2F o
HILE O petele il et —_— Clonnge [ Adesiion
NAME hAME USQDBUEKEB4I
STRECT ADDRESS STREE ADDRESS 02/ 11,/05-50055~074 50,00
-5 2P ) GHY-51. 00
HETS 3 Delele T [T change [ Addition
NAME NAME
SIRLET ADGRESS STREFT ADBRESS
LY 51T 7 ) eiy-5t-1
TiLE O cetete e [ change [ Addition
HAME HAME
STRELT ADDRLSS SIREET ADNRFSS
Y-8 2R LY - ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutas. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing membaer or manager of the
limited habildy company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: U@qua V=~

SIGNATURE AND TVFIED OR PRINTREAARE QR SIGNINSWANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Gale Daviirme Phona #




