MPANY FILED
20T L NNUAL REPORT Feb 02, 2007 8:00 am

DOCUMENT # M02000000273 Secretary of State
1. Enmy Name _ K Kok ok
ROCK CITY MECHANICAL COMPANY, LLC 02-02-2007 90034 010 ##7750.00
Principal Place of Business Maiting Address
2715 GRANDVIFW AVE. P.0. BOX 40446
NASHVELLE, TN 37211 NASHVILLE, TN 37204
L B O 0 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg—LLC CR2E083 (12:‘06)
Cily & Stale City & Siale 4, FE{ Number Applied For
62-1857621 Not Applicable
Zip Country Zip Country . ) 55_00 Additional
5. Ceriilicate of Status Desired a Fee Requirat; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address {P.0. Box Number is Nol Acceplable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or prnted name o regrstered agent and 1itie f appheable. (NOTE: Retpstered Agenl signature requyed whan reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Delete TME [JcChange [ Addition
NAME WEHBY, JOHN C NAME
STREET ADDAESS | 2715 GRANDVIEW AVE. STREET ADDRESS
CivY-S7-21P NASHVILLE, TN 37211 Cmy-sT-21F
TME MGR [ petete TIME [JChange  [] Addition
NAME MEDLEN, LARRY H NAME
STREET ADDRESS | 2715 GRANDVIEW AVE. STREET ADDAESS
Cmy-ST-21P NASHVILLE, TN 37211 CIY-sT-2IP
TME MGR 3 Delete TLE O change [ Addition
NAME SCOTT, ROBERTC NAME
STREET ADDRESS | 2715 GRANDVIEW AVE . STREFT ADDAESS
Cry-S1-2IP NASHVILLE, TN 37211 Ciry-ST-2IP
TME MGR XX0ekte mE [ Change  [] Addition
NAME LANIER, TONY J NAME
STREET ADDRESS | 2715 GRANDVIEW AVE. STREET ADDRESS
CITY-ST-7IP NASHVILLE, TN 37211 CITY-ST-2IP
TTLE [ Detete HE CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§7-21P CIY-ST-2IP
THLE O oelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-ZIP

11. | hereby centity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | furiher certity that the information
indicated on this report is true end accurate and that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver of trustee empowsred to execule this report as required by Chapter 608, Porida Statumes

MIMAL A I O DATE: 1/17/07 PHONE: 615—251—3045




