FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000026016 : 02-13-2006 90188 039 ****50.00

1. Entity Name
FOXY ROCKS LLC

Mailing Address

Principal Place of Businessy Q\J b/

5921 MBS WAY NQU) WaY 2000390
ND, FL 33076 \ D, FL 33076 \_5\>
Y/

%mfm ausmvsz e U AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

02022006  Chg-LLC CR2ZEQ83 (11/05})

Stat City & State 4. FEI Number Applied For
% 1_, 0_)\, Ef'\f‘\ L] 61-1453789 Not Applicable

-‘QJJ%L\Q (O T Com % R, Zip Country 5. Certificate of Status Desired 3 Eese'gg] Ssengtional

6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent

Name

GELMAN, MARVIN
15857 VIVANCO ST Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL | Zip Code

B. The above named entit
the obligations of registqed

its this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

el X0 =

SIGNATURE

Signature, lype?i(p_n‘ntaa nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
THLE MGR ] Delete TMLE ™MGEE . : ©fhange [ Addition
NAME ELIAN, LANA RAME CLI8W i W&
STREET ADDRESS | 6921 NW 112 WAY STREET ADDRESS SB 37 \f‘ VAaDCo SKreex
onv-size | PARKLAND, FL 33076 P I Ny o 229 (p
Tme MGRM Helete IMLE JQL(C&\.\ WY\ O “FiThange [ Addition
HAME ELIAN, GILBERT RAME
STREET ADDRESS | 6921 NW 112 WAY STREET ADDRESS
CITY-ST-24 PARKLAND, FL 33076 CITY-ST-2IP
TIE . . O Delete TIME [ change [ Addition
NAME o HAME
STREET ADDRESS % STREET ADDRESS |- .
CITY-ST-2IP hS CITY-ST-ZIP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P
TILE [ Delete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME i )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CITY-S7-ZIP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report i rueyand accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of lhe
fimited liability companylor the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

D TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBWAGE‘N. OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #




