2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

1. Entity Name
ROCKDALE REALTY, L.C.

DOCUMENT # L.01000011784

03-14-2005 90596 015 ****50.00

Principal Place of Business

1191 E. NEWPOR ER DR. #103
DEERFIELD ,FL 33442

Mailing Address

LT

2, Principal Place 5i : 3. Malling Address N
NEW ADDRESS: WE'VE MOVED
Suite. A0t 0 NW 19th Ave Suite, Apt. #, &1 : 02232005  Chg-LLC CR2E083 (10/03
s&mffr?o Beach, FL. 33069 < 19th-Ave, : )
City ' ity & State 4, FE! Number Applied For
Pompano Beach FL 33069 65-1123847 Not Applicatle
4P Country Z Couniry §. Certificate of Status Desired A ?esa.ggq l‘;f;;ﬁma'
6. Name and Add of Current Ragl Agent 7. Name and Address of New Registered Agent
_ _— = A Nama — i s ——— -
MARZANO, MICHAEL WE’VE MO‘I{ED v AT e o
119 . NEWPOR' ENT DR. #103 .t ress (P.O. Box Number is Not Acceptable
DEERMELD BEACH, 33452 NEW ADDRE §§? -
. 1660 NW 19th Ave.
Pompano Beach, Fl 33069 FL | Zip Code

the obligations of registered agent.

SIGNATURE 5

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

ignature, typed or printed name ol registesed agent and iitle if epplicable.

{NOTE: Registerad Ageni signalure recyuired when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

ut

Make check payable to
o _Florida Department of State

9, MANAGING MEMBERS/MANAGERS - 10, ADOTTIONE TCHANGES

e MGR N O Delete me CﬂU'f Rfo AWE A7E MOVED Wchange [ Addition

NamE MARZANO, MICHAEL . NAME ESS:

STREET ADDRESS | 1191 E. NEWPORTCENTER OR. #103 STREET ADDRESS NEWADDR

onv-s1-7p | DEERFIELOBEACH, FL 33442 crv-stp 1660 NW 19th Ave.

TOLE o O Delete mE h, FL 330090 crange [ Aadition
ompano Beach,

NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-§5- 7P

TMLE [ pelete TILE [ Change [ Adaition

NAME AAME

STREET ADDRESS STREET ADDRESS

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

TiLE [ pelete TLE [ Change {3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2IP

T4ILE 3 Detete TMLE [JChange  [J Addition

NAME 3 ) NAME

STREET ADDRESS - A . STREET ADDRESS o7 - Ve -

CITY-S7-7IP CITY-8T- 2 T - -

e e ’ O oetete iut3 . s, 4 [0 Changer [0 Addition

MAME NAME o :

STREET ADDRESS [~ ==~ STREET ADIRESS _ e

CITY-ST-2P . . oTy-53- 29 . . - -

11. I hereby certify that t
indicated on thig rep
limited liability comgps:

is trye and accurate a
y O fne receiver or rybt

empgwergd to executa this report as required by Chapter 808, Flond

Statut

inforfnation supplied wils this filiglg dges not guality for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further cemfy that lhe mlormatlon ’
that my sigglature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

31

0o 30

g/f (H4fyo

SIGNATl.!.EEAEw:R

R, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Dala

"} DayimeProne s F Y

E'AND TYPED OR Pmmu‘mni pF;(amm: MANAGING ME




