2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 15, 2008 8:00 am

Y Secretary of State

DOCUMENT # M07000003325

1. Entity Name
OPROCK SARASOTA FEE, LLC

05-15-2008 90077 034 ***138.75

Principal Place of Business

(/0 ROCKWOOD CAPITAL, LLC
TWO EMBARCADERD CENTER, 23RD FLOOR
SAN FRANCISCO, CA 941111

Mailing Address
/0 ROCKWOOD CAPITAL, LLC

SAN FRANCISCO. CA 941111

TWO EMBARCADERD CENTER, 23RD FLOOR

0041487

RS A

2. Principal Place of Businass - No P.O. Box # 3. Mallmg Addross
S ACOO AR 0N N2 eX
Suita, Apl. #, ete. Suite, Apt. #, etc.
. 02132008  Chg-LLC CR2E083 (12/06
Soride 20 9 (12/08)
City & State (ﬁ%& 1ale 4. FEI Nymber Applied For
Panss LY NG %) AN 26-0261706 Mot Applicable
i Country 2,%@ L C&"% 8. Certificate of Status Desired O geseggq 3?:‘;”""5'

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

NATIONAL CORPORATE RESEARCH, LTD. INC.

Name

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligalions of registered agent.

SIGNATURE

office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titls it applicable,

{NOTE: Registered Agent signature required when rginstatng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make chack payabie to 2
‘Florida Department of State

-l .

~ ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ pelele il [ Change [ Addition

NAME OPROCK SARASOTA MEZZ, LIC NAME

STREET ADDAESS | TWO EMBARCADERQO CENTER, 23RD FLOOR STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO, CA 941111 CITy-Si.2p

TILE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADORESS. STREET ADDRESS

CITY-8T-ZtP CITY-ST- 2P

THLE O Dealete TILE [JChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-S7- 2P

TILE ] Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P i CITY-$7-2IP

11. | hareby cenily thai the information supgifed withfthis ) does nojlquality fer the exemptions contained in Chapter 119, Flarida Statutes. | further cerily that the information
indicated on this report is true and accygte and thay ignature ghall h he same legal effact as if made under oath; that | am a managing member or manager of the

limited kability company or the receivar,

SIGNATURE:

trustep @ red to e aport as required by Chapter 808, Florida Statutes.
/H} O fpndsesa(dy
SIGNATURE AND TYPED OR PRINTED Darf Dayime Prone #

oF HINrG IANAGlfO MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

SRS Q\,%?L e



