2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

1. Entity Narme
ROCA REAL ESTATE, LLC

DOCUMENT # LO3000001567

ecretary of State

04-19-2005 90022 006 ***150.00

Principal Place of Business

Maiilng Address

HAGEN & HAGEN, P.A.
3531 GRIFFIN ROAD
FT LAUDERDALE, FL 33312

.
1

1450 WEST COPANS ROAD 1450 WEST COPANS ROAD CUUI1IIY
POMPANG BEACH, FL 33064 POMPANG BEACH, FL 33064
T s RIS R ATAT L0
2950 N. ANDREWSs AVE. EXT. | £950 N. ANDReWS AVE. ExT-
Si “_";;;m'#”‘ 'jcz o ig':, ?;f;;‘ "; 20 04132005  Chg-LLC CR2E083 (10/03)
Cit‘.y & State ity & State _ 4. FE! Number Applied For
Por panro Beaeﬂ(. 74 fou pano Bepes L. 55-0814361 Not Appiicaie
Ze Gounty &P Courflry 5. Cenlificate of Status Desired 0 $5.00 Additioral
3306‘{ {152 35 066’ A Fea Raqulred
e ~ .- Nams and Addrass of Current Registered Agant . _ .7, Name and Address of New F: :glstered Agent
Name ==

Street Address (PO, Box Nurmnber s Not Acceftabh )

City

FL I Zip Code

tha obligations of regiptered agen

oy

SIGNATURE _._.

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

_Signature, typed or printod name nl regielernd au?r}md Wwia f applinsbia,

INOTE: Registared Agant signziure rocuked when reinstaiing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

e

al
- " Fiorid yDepartment of State

ADDITIONS CHANGES

[N N MANAGING MEMBERS/MANAGERS 10.
mE P I Delete TME P Chenge [ Addition
HAME ESQUENAZI, ROBERTO NAME csQuer/AZ2T RoOBERTO N
STREET ADDRESS | 1450 W COPANS RD STREET ADDRESS | 2 950 V. ARDREWS AVe EXT, SUlTe # /20
CITY-57-2P POMPAND BEACH, FL 33064 CITY-5T1-2P pa‘( Pﬂ Vo Béﬁ‘ch’ Fé 5330 ‘[1!
TMLE 3 O Delete TILE 3 54 Change [ Addition
NAME ESQUENAZI, CAROL NAME ESQUENRZT CHROL
STREET ADDRESS | 1450 W COPANS ROAD STREET AIDRESS | 2950 A ANDREWS AVE, ExT. STE. # /2.0
CiTY-ST. 2P POMPANG BEACH, FL 33064 CiTY ST 2P pcw Cano Bepey Fi. 33064
TITLE 3 Delete it [3thange [ Addition
) NAME ) NAME
~ §~ STREET ADPRESS T~ g — = - STREET ADURESS -] —=——— =~ — — = ==
CITY-S1. ZIP CITY-ST-2P
e 3 Delete TMLE {1 Change  {7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-87- 79
TILE T Detete TTLE O change T Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST- 2P TITY-51-2P
TiLE [ Delet TLE [JChange [ Addiilen
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-IP CAY-$T-2P

11. 1 hereby certi

timited fiability compan

SIGNATUuﬁ.FTJnE

that the :nformation supplied with this filin

i i G does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes 1 further certify that tha infarmation
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 man; jing member or manager of the

rihe receiver of lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Carsesqued 41905 95V N6 263y

. DR AUTHORIZED REPREEENTATIVE

Date Daytiee Phone &




