2007 LIMITED LIABILITY COMPAhiY
ANNUAL REPORT

DOCUMENT # L99000009341

1. Enlity Name
ROSSMAN, L.L.C.

Principal Place of Business

6355 METRG WEST BLYD., SUITE 330
ORLANBO, FL. 32835

Mailing Addrass

6355 METRQ WEST BLVD., SUITE 330
ORLANDO, FL 32835

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

FILED

Apr 26, 2007 08:00 A

Secretary of State

LU0 R A

04202007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE} Number Appliad For
59-3643251 Not Applicable
i Zi Count it
Zip Couriry P ountry 5. Certificate of Status Desired [ $5.00 Additional
Fae Required
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
ROSSMAN, NANCY A
6355 METRO WEST BLVD., SUITE 330 Stroat Address {P.Q. Box Number is Not Acceptanle)
ORLANDOQ, FL 32835
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent.
SIGNATURE
Signature, typad or pented name of regustered agant and it'e if appicable. (NOTE Ragistared Agent signature raquired when reinstating) DATE
e R I 'E" ,
Lt T . s 0.5,"" .
Filing Fee is $50.00 b «Make chackpayable o . ...
Due by May 1, 2007 . ‘Florida:Dapartment of State '~ e
P A ', ot gy
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
-TITLE MGRM (] Delere TiLE O Change [ Addition
NAME ROSSMAN, NANCY A NAME | I— l-lr I- e
w
STREET ADDRESS | 6355 METRO WEST BLVD., SUITE 330 STREET ADDAESS .y f l-f{ y ij _J‘g_r]j[‘ .J%_J‘ﬂm_‘a 0. 0b
CITY-ST-2IF ORLANDO, FL 32835 CITY-ST-2P e L = LY
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
THILE 7 Deete e O Changa [ Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIME ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petee TILE [ change  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE J Detete TINLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CiTY-ST-2IP
11. | heraby cartify that the information supplied with this filing doas not qualify for the exermptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitad liabilty company or \he receiver or trustes ampowerad 1o executs this report as required by Chapter 808, Florida Stawtes.
£ . 407-523-
SIGNATURE: Mﬂﬁ Nuacf A. Rossman a2 F-2347 523-2323
SIGNATURE ANIATYPED OR an\fu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' { nate Daytrma Phong #

\



