s

.  J
FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M98000000692 Secretary of State

1. Entity Nams
ROSEBAY MANAGEMENT, LLC

Principal Place of Business Mailing Address
9198 GREENBACK LANE, STE. 115 9198 GREENBACK LANE, STE. 115
ORANGEVALE, CA 95662 ORANGEVALE, CA 95662
04122007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra=pvv— Appted For
93-1194094 Not Applicable

$5.00 Additional

5. Certificats of Slatus Dasirad O Fee Required

6. Name and Address of Currant Reglstersd Agent

WERB, RICHARD § IV, ESQ DO NOT WRITE

2033 MAIN STREET

SARASOTA. FLL 34237 IN THIS SPACE

8. The above named entity subrnils this statemaent for the purpose of changing its regfstered office or registerec agant, or both, in the State of Florica, | am famihar with, and accapt
the ohligations of ragistered agent. :

SIGNATURE

Signature, typad or priniea nama of registarad agent and btk if appkcable. (NQTE; Regisiered Apsnt signature requirad whan reinsising} DATE

Flllng Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME WILLIAMS, DALE A

STREET ADDRESS | 9198 GREENBACK LANE, SUITE 115
CITY-57-21P ORANGEVALE, CA 95662

r MGRM ]
NAME BRENNING, LORI nsA01..07-
STREET ADDRESS | 9198 GREENBACK LANE, SUITE 115 .
ery-s1-7¢ | ORANGEVALE, CA 95662

8
01

18252
B0015-005 !

:_r|

3.0

—

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-5T-21P

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-5T-2P

TME

NAME

STREET ADDRESS
Cry-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-57- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the examptlions contained in Chapler 119, Florida Statutes. | furthar cerlily that the information
incicated on this report is trug and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing member ar manager ol the
limited liakility company or rageiver or tr tea ampowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN Daytsng Prnone #

EMUEER, OR AUTHORIZED REPRESENTATVE




