*

"2115:1 LIMITED LIABILITY COMPANY FILED
S ITEDUARBILITYGGOMPANY  Feh 12, 2004 08:00 AM

c==o-Secretary of State- — -
DOCUMENT # M02000000273 y
1. Entity N L
ROCK ET'T'Y MECHANICAL COMPANY, ;:L_C_
Pringipal Place of Business Mailing Addrass S
2715 GRANDVIEW AVE, P.0. BOX 40446
NASHVILLE, TN 37211 NASHVILLE, T™N 37204
01232004 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE &. FEl Number Applied Far
62-1857621 Not Applicable
) 5. Certificate of S@s Daslred . O fg'gg‘mf;ﬁ"‘m_] .

6. Name and Address of Current Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entily submits this statemant for the purpose of changing its registared office or registered agant, or bath, in the State of Florida. I am famillar with, and accept
the obligations of registered agent. *

SIGMATURE S -
Signature, typed or printed neme of registared agent and Litle it applicakle. {NOTE: Registered Agent signature raguired when relnstating) DATE

Filing Fee s $50.00
Due by May 1, 2004

.. MANAGING MEMBERS /MANAGERS — o
TLE MGR

NAME WEHKBY, JOHN C

STREET ADDRESS | 2715 GRANDVIEW AVE. HOOONN042745

emv-szP | NASHVILLE, TN 37211 RS20 -a00e-01S 50,00
TME MGR

NAME MEDLEN, LARRY H

STREETADDRESS | 2715 GRANDVIEW AVE.
CITY-ST-7F NABHVILLE, TN 37211
LE MGR

KAME SCOTT, ROBERT C

I | NASHVILE. TN S721t DO NOT WRITE
MR oy IN THIS SPACE

STREETADDRESS | 2715 GRANDVIEW AVE.
CY-ST-2F NASHVILLE, TN 37211
TLE

NAME

STREET ADDHESS
CITY -ST-2IP

TME

NAME

STREET ADDRESS
CIy-sT-21P

11. | heraby c:an'rl}cI that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made undar oalh; that | am a managing member or manager of the
limited liability company or the recelver er trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M r\\/(f‘\ 1-285-04 _

SIGNATURE AND TYPED OR PHHFED NAME OF SISNING TAANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




