FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000001825 04-03-2006 90061 027 ****50.00
1. Entity Name
ROSEMARY B23L10 LLC
Principal Place of Business Mailing Address 7 }
8 GEROGETOWN AVE #A PO BOX 611575 200233 98
ROSEMARY BEACH, FL 32461 PANAMA CITY, FL 32400
e g AR
B2 Sowtth Bamm.ﬂSqr PD?)a'y_ il 296 ‘
S_ﬁ:ﬁ‘g"’a A Suite. Apt. #. stc. 03092006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FE| Numbar Applied For
NoSemany Sead, FL Rosemarny Seach FL 65-1167560 Net Applicable
" I t - Li +
g > %‘ Cou::;y < er::3 ;4{91 CDLZIY— s 5. Certificate of Status Desired O Eesegg‘ L‘:S:;“"“a'
8. Name and Addr;ss ;f Currcnt Ragisterad Agent 7. Name and Addroess of New R ad Agant
Name

FRANKLIN H. WATSON, P.A.
5365 EAST COUNTY HIGHWAY 30-A, SUITE 105 Sweet Address (P.0. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459

City FL I Zip Code

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

SIGNATURE
Sigralise, typed of pinted nime of reg agent and bitle i X {NOTE: Regisigrod Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TLE MGR M Delele TMe Y O Change [ Addition
NAME ZEITLIN, BRAD NAME 2aklin Brad—"
STREET ADDRESS | 8A GEORGETOWN AVE STREET ADDRESS MCWT%’H
CIry-ST-21P ROSEMARY BEACH, FL 32461 cimy-s1-21P W
L O] Delete THLE MR - \ ) Ol Change ] Aditon
NAME NAME 5 leven R, Brad
STREET ADDRESS STREETADDRESS | 32~ S . Baw ve i} '3';1 Suile 24
CITY-ST-2IP CITY-SE-2IP Pese ma oy Rendl ~ 32 t“p‘
TiILE 0 petete s 1 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-51-2P
HiLE ’ O Detete THLE i change {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITy-51-2P
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-57-2IP GY-ST-2P
TIMLE 7 petetn g [ Change [ Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-ST-7P

11. { hereby certify that the information supplied with this fiing does not quality for the examptions contained in Chapter 119, Floritia Statutes. | urther certify that the information
indicated on this re is trug and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability com aivar or trrusiee empowered to exocute this repor as required by Chapter 808, Florida Statutas,

|

SIGNATURE: 3/’-‘! /o(v gS0.23]. 0850

SIGNATURE AND TYWF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE | Do Daytime Phone #




