FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # MO1000000362 Secretary of State
02-28-2005 90043 019 ****50.00

1. Entity Name

ROS NO. 12 LLC

v

Principal Place of Business Maiting Address
P.0. BOX137 P.0. BOX137 .
»| -GREENDALE, WI 53129 -+ - oo o GREENDALE WI53129 sarcevss v b o 2R YRR e e
H$/1 5. 7Lk I IS, VST
Suita. Apl. #, etc. Suite, Apt. #, etc.
01172005  Chg-LLC CR2E083 (10/03)
Susré R SusrE Al
City & State City & State 4. FEI Number Applied For
GEEaNFrend WL 39-1977447 Not Applicable
Zin Country Zip Country " . $5.00 additional
. -T’ 5\1) Lip 5‘3 2a2.D 5. Certificate of Status Desired 0 Feo Raguired
- . « 6, Name and Address of Current Registered Agent 4 v se..ud..Name and Address.of New Registered Agent
B . e . . . ——— “Name _ e e e b e e it | e
FORLIZZO, ROBERT A
2903 RIGSBY LANE Sireet Address (P.Q. Box Number is Not Acceptabie)
SAFETY HARBOR, FL 34695
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigations ol registered agent.
.
SIGNATURE ! _
. Signature. typed or prinied nama of registered agent end hika it applicable (NQTE: Agent sig required wan i . . DATE .
! Filing Fee is $50.00° _..° """ {. el am - T " Make check payable to
! ~"Due by May 1, 2005 coeT Florida Department of State i
I s Tt - .
P . . i
e - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES :
(] - | PTs O peleze THLE. . —— s=eoo 7t c[Kghenge (] Addilion
AME - SCHLYTTER, MARION C T NAME T
STREET ADDRESS | P O BOX 137 STREET ADDRESS ‘/ 4? /s 7 6 /% Swi7E
orv-s1-zP | GREENDALE, W1 531290137 CITY-ST-2iP (LA E 7 VA 53,2 bWy
TILE [ petete TIME O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O petete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS ” .
CITY-ST-21P CITY-ST-21P
DIE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TTILE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57- 2P CITY-§T-2IP .. ) )
ST - - ) O petete___. me. . | . —— ) - : " Ochange [T Adeition
NAME - - - T T R 7. S IR,
STREETADDRESS| T T o . $TREET ADORESS i v e~ eaer s
lemvestae | . -4 CITy-g1-2p oo -
'11. | hereby certify that ther informiation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information. .
! indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
L ... limited lizbility company or the receiver or trusige empowered 1o execula this report as required by Chapter 608, Florida Statutes. .
miod st e dy 28/ %00v
' o =1y,
SIGNATURE;: 77/ zteon ARV /3 //) MBR104) C ScHeyriER Py
SIGNATURE Al PED OR PRINTED NAME OF SIGNING WAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume PPong #

PRSI



