FILED
2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000001825 04-08-2004 90275 017 ****50.00
1. Entity Nama
ROSEMARY B23L10LLC
P.rincipal Place of Business Mailing Address
4390 POWERS FERRY ROAD 4390 POWERS FERRY ROAD
ATLANTA, GA 30327 ATLANTA, GA 30327 24038184
T g =1 [IREARTRAIR A RD ENER
£ Seometaun Ave P o. BN (ST

Suite, Apt. #, atc. ™/ Suite, Apt. #, elc. 03182004  Chg-LLC CRRE0B3 (10/03)

City & State City & State 4. FEI Number Applied For

Paseman% Beach £ ﬁ’demaﬂ? seach, — 65-1167560 Not Applicable
;3 Yo ! C;)/w;y o §pa Lol Cour('nlrys g 5. Certilicate of Status Desired O ?i'gg‘lﬂ:’:;“"“a‘

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

FRANKLIN H. WATSON, P A.
5365 EAST COUNTY HIGHWAY 30-A, SUITE 105 Street Address {P.Q. Box Number is Not Acceptable}
SEAGROVE BEACH, FL 32459

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed or pnnled name of registered agent and litke il apphcabie, (NOTE: Regislerad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 . Florida -Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIDNS/CHANGES
TIILE MGR [ cetete TILE Mhange [ Addition
NAME ZEITLIN, BRAD NAME
STREET ADDRESS | 4390 POWERS FERRY ROAD smeeraomess | A Grea PS'U}WJA Hee
CITY-ST-2IP ATLANTA, GA 30327 CITY-ST-2P RosSemon, Atoel, [ 32w /
TITLE ) 3 Delete TILE g [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIry-57-2iP
TITLE 7 Delete TILE , [ Change 7 Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TITLE ) [ Delete THLE O change [ Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CIry-SI-2ip ) LTy~ §7-2P
T [ Detete THLE (J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /A CITY-ST-21P

11. thereby cerify that the informgjé
indicated on this report is tn
limited liability company

igd with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
te and thal rny signature shalt have the same legal effect as if mads under path; that | am a managing member or manager of the

Wm report as required by Chapter 608, Florida Statutes.
5 S/a2/0Y¥ §0-23)-3995

SIGNATURE: Zereund

sn;mnuns@pﬁ: OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




