2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 21, 2005 08:00 AM

1. Entity Name

ROCAP, LL.C. _ : . .

Principal Place of Business ' - ﬁiidaiﬁling Address .

4900 N, OCEAN BLYD. #617 4900 N. GCEAN BLVD. #8617

LAUDERDALE-BY-THE-SEA, FL 33308 ' LAUDERDALE-BY-THE-SEA, FL 33308

N IR
Suite, Apt. #, atc. L o Suiite, Apt. #, ete, ) 02152005 Chg-LLC CR2E083 (10/03)
City & State S City & State 4. FEl Number Applied For

03-0400577 Not Applicable
Zip Country o Geuntry 5. Certficate of Status Desired [ §g-ggﬁ:ggﬁ°“al
6. Nams and Addross of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

ROSE, HEINO A
4900 N. OCEAN BLVD. #8617 Street Addrass (P.Q. Box Number is Not Acceptable)

LAUDERDALE-BY-THE-SEA, FL 33308

City FL l Zip Code

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.

SIGMATURE - E— I - —_
Sigrature, lypad or printed name of raglsierad agant and itle i appilcabla {NOTE Registared Agant signature raquired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20605 Florida Department of State
9. MANAGING MEMBERS/MANAGERS e Rl ADDITIONS f CHANGES .
me MGRM O betee TriLE 02, )é’,if.ﬂdgf_éagéazwgmqg Bdwdition
NAME ROSE, HEINO A NAME Ceds ! 3.
STREETADDRESS | 4900 N. OCEAN BLVD, #6517 STREET ADDRESS
GITY-ST-2IP LAUDERDALE-BY-THE-SEA, FL 33308 CITY-ST-21P
TIILE O Delete THLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Grry-$1-21P
TTLE T Dvewe [ mme O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2P
TIE - Ooelte ] mue Dl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE ) ] Gelete ) TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE T Ooese  § e DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP /‘\ CITY-ST-219

11. 1 hereby certify that the information upplfed with thig ﬂirTg doef not qualify for the exemption stated In Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated an this repart is true anfifccurate and that my signgture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirited fability company or the rfgfiver or trustee gmpGwered to execute this report as required by Chapler 608, Florida Statutes.

Fb (5, Gr S

DCaytia Phane #

SIGNATURE:
TR

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE I, Oma




