2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # LO00000000606

1. Enfity Name
ROOCKERY POINTE, L.C.

ecretary of State

04-29-2004 90063 016 ****50.00

Principal Place of Business

24860 BURNT PINE DR
BONITA SPRINGS, FL 34134

Mailingi Address
24860 BURNT PINE DR

BONITA SPRINGS, FL 34134

TR

2. Principal Place of Business 3. Mailing Address
540% TAY/cor ROAD | SUos Tayion BRAD
Suite, Apt. #, etc, Suite, Apt. #, aic,
04162004 Chg-LLC CR2E083 (10/03
Sovre 4 S0 TE 4 9 {10/03)
City & State City & State 4. FEI Number Applied For
NAPLES | =T NA pL,tL‘S - 59-3620638 Not Applicable
Zip Country Zip Country - i 5.00 additional
5 q_ (o cl iSA % ¢\ o% LS A 5. Certificate of Status Desired O l§ea Flequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name :

GARLICK, THOMAS B
5551 RIDGEWOCQD DRIVE
SUITE 101

NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgynalure, typed or printed name of registared agent and tille if applicable,

(NOTE: Registerad Agent signature required when reinstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2004
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O petete TME [ change [ Addilion
NAME DAVIS, PAULA J NAME
STREET ADDRESS | 24860 BURNT PINE PR STREET ADDRESS
CiTY-S1-2IP BONITA SPRINGS, FL 34134 CivY-ST-2iP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelate TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete TILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP EITY-ST-7IF

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor;
limited liability compaf

SIGNATURE:

—

e and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
Qoeiver or frustes empowared to execule this repert as required by Chapter 608, Florida Statutes.

g/ae;/ by 2395955y 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #



