FILED \
. - '2008 LIMITED LIABILITY company—"_ May 15, 2008 8:00 am
'ANNUAL-REPORT - Secretary of State
—DOCUMENT #| M07000003300 - 05-15-2008 90076 019 ***138.75

1. Entity Name .. .-

- OPROCK TAMPA TRS, LLC

Principal Place of Business Mailing Address DUV L1IJVG
(/0 ROCKWOOD CAPITAL, LLC /0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERO CENTER, 23RD FLOOR TWO EMBARCADERQ CENTER, 23RD FLOOR
SAN FRANCISCO, CA_ 94111 . _ : )SM! FRANCISCO, CA 94111
eSS W ol TR
S A Yoo K ol
Suite, Apt. #, etc. Suize: Apt. #, elc. 02132008 Chg-LLC CR2E083 (12/06)
Devde, RO
City & State City & State 4. FEI Number Applied For
A2 S e A AN 26-0261892 Not Appiicable
Zip Country le m\ Cou_r%‘ryg 5. Certificaie of Stalus Desired d ?ese'ggqa:’:cilﬁmal
8. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent

Name
NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and a¢cept
the obligations of registered agent.

SIGNATURE
hure. typed or printed name o regrstened agenl and tiie if apphicable (MOTE: Regrslered Agent signature requited whan 1einsiating) DATE

FILE NOWI! FEE IS $138.75 _+° Maké check payableto -~ 1
After May 1, 2008 Foe will be $538.75 . “Florida Department of State =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MTRM [ pelete TTLE [ Change [ Aodition
NAME OPROCK TAMPA FEE, LLC NAME
STREET ADDRESS | TWO EMBARCADERO CENTER, 23RD FLOOR STREET ADDRESS
CITy-57-2IP SAN FRANCISCO, CA 94111 CITY-51-2P
TLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2iF
TITLE O pelete TIMLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) O oelete THLE [JChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE O Delete TITLE O Change {7 Adgition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TFLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P f\ ] I CITY-ST- 2P

11. | hareby certify that the information sypgtied with thi
indicaled an this report is true and agcyrate ahd 1y
limited liability company or the receigedor trugtee

ng does ngf qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
by signaturgfshall have the same legal effect as il made under oath; that | am a managing member or manager of the
pwared to gfecute s Yeport as required by Chapter 508, Florida Statutes.

SIGNATURE: / 1 ‘{ 05/ (o= Y=< —

SIGNATURE AND TYPED OR PHIN NAME OF l NING HA!?EING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytane Phone # 'a (

%«d«m& C ;7@%-\“0%@/




