2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067766

1. Entity Name
ROCKY INVESTMENT, LLC

Principal Place of Business

3640 YACHT CLUB DRIVE APT. #205
AVENTURA, FL 33180

Mailing Address

3640 YACHT CLUB DRIVE APT. #205
AVENTURA, FL 33180

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Apr 30,2007 08:00 A
Secretary of State

AR R0 AR

04122007 Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1650401 Not Applicable
Zi Count i iti
® ountry Zip Courtry 5. Certificate of Status Deswed Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

ROTH, LEONARDO A ESQ
18851 NE 28TH AVENUE SUITE #5900
AVENTURA, FL 33180

Street Address (P.QO. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signalure. 1yped or prinled neme of regisiered agent ang uile if apphcabla

(NOTE. Registered Agenl signalure required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

i Make check payable to
i, ;» Florida Departmant of State .

'

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE [C] Change [ Adawon

NAME NILSON, CARLOS NAME

STREET ADDRESS | 18100 N BAY RD STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-ZP |

TITLE [ pelae TMLE ] Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1- 29

TINLE [ Delsie TIMLE [0 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2P

TITLE me | e eyl Ch Addition

e [ Dcke e HOC00 74 2p gD e D) Asaio
i 2 I"'“_n"'_‘_tja E S0 o R 1 T T

STREET ADDRESS STREET ADDRESS i 1n/A07-00119-020 50,00

CIY-81-21P CITY-$T-2P

TITLE [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-5T-2P

TITLE 3 pelete TITLE [ change [ Addibon

NAME NAME

SIREET ADDRESS STREET ADDRESS

GaY-$1-2IP Ciry-S1-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q«»’ WATEA_ Gl chEn

§-26-0}  3Ja-2iisw)

SIGNATURE Al
&

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale

Daytme Phone #




