FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000006322 03-19-2008 90147 025 ***143.75

1. Entity Name
ROK INVESTMENTS, L.C.

Principal Place of Business Mailing Address TVvaAVIfD
2225 SW 22 STREET 2225 SW 22 STREET
MIAMI, FL 33145 MIAMI, FL 33145
T T [ G AR R0ER L AO CACRIEIOA
47 Cﬁrnioma Ave - 2‘!!’ HTﬁ/on VE -
Suite, Apt. #, elc. Suite, Apt 4, etc. 03142008 Chg-LLC CR2E083 (12/08)
City & State ity & Sta 4. FEI Number Applied For
onal Gables - FL 8 A Cables - FL 65-1101839 Not Appicabie
ip 33 13? Cou(n;y'5 9 Zip g 3 ) S‘-’ Country U S A 5. Certificate of Status Desired N Eese'ggql‘:dm%m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name : Co
KASINSKY, ROBERTO
2275 SW 22 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145 ;.5 o
City FL | Zip Code

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

SIGNATURE

Signatwe, typed or printed name of registered agent and title it apphicable. {NOTE: Registored Apent signature required when reinstating) DATE

. FILE NOWII! FEE IS $138.75 Make check payable t__o
After May 1, 2008 Fee wili be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIFLE MGR 1 Delete ME Ochange [ Addition
NAME KASINSKY, ROBERTQ NAME
STREET ADDRESS | 2225 SW 22 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-TP
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TITE 1 belete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-51-2P
TILE [ Delse 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-7P .
TALE [ Delete TILE [Jchange [ Addition
NAME L e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE v [ Delee LE )5 . ' Ce - [J<hange  [] Additicn
RAME ’ NAME
STREET ADDRESS STREET ADDRESS v Co-
Ciry-ST-20 ;- f, 0 2o S e gy o ey 0 0 T L

A1 he:eby certify that the information supplied with this filing does noi ddality for the' exdimptions contained in Chaptef_119 Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or th ingr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / - Bctnsw Pruc/sr /J// Y/ Or W/ rar-3092
/A'nn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynms Phone #

DINECTO N




