FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000057510 02-10-2006 90169 026 ****50.00
1. Enlity Name
MIDDLE ROCK US LLC
Principal Place of Businass Mailing Address
KLAPPARSTIGUR #7 KLAPPARSTIGUR #7
REYKJAVIK 107 ICELAND, 0C REYKIAVIK 107 ICELAND, 0c 6 00 1 4 0 0 1
s s s (RO IR A
Suite. Apt. #, etc. Sula. Apt. 4. alc. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
.- 6/? ‘F77J? Not Applicable
Zip Country Zip Countey 5. Cenmcaxs of Status Desired a Eese'ggq S:f:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
SETCHEN, JASON ESQ
-999 PONCE DE LEON BLVD., SUITE 605 Street Address (P.O, Box Numbar is Not Acceptable)
"CORAL GABLES, FL 33134
City FL | Zip Code

ing its registerad office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

2/5/24

SIC:-‘;NATUHE

tued, typed o printed name & rgns:md ageni and il d wppicable. e (NOTE: Reguiered Agenl signalure requrred whan rensiatng) Dnry

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
LE MGRM [ Detete TITLE O Change [ Addition
NAME RAGNARSSON, ASGEIR NAME
STREET ADDRESS | KLAPPARSTIGUR #7 SEREET ADDRESS
CITY-ST- 5P REYKJAVIK 101 ICELAND, CHY-SI-2IP
TITLE MGRM 7 Delele TTLE [ change [ Addition
HAME BERGVINSSON, LUDVIK NAME
STREET ADORESS | KLAPPARSTIGUR #7 STREET ADDAESS
CiTY-51-2I REYKJAVIK 101 ICELAND, CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIY-$1-21P CITY-$1-2IP
TTLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE ' 3 petele TMLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Deiete TILE [Jchange  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-51-21P

11. | hereby ceriify that the information supplieg with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated con this report is lrug and accurate and that my signaiure shall have the same legal effect as il made under oath; thai | am a managing member or manager of the
limited liability company or the geceiver or lrustee empowered 10 execylg this repon as required by Chapter 608, Florida Slalules

SIGNATURE:

BIGNATUERFAND TYPED OR PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




