2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018709

1. Entity Name

ROCKWQOD, LLC

Principal Place of Business

3 ISLE RIDGE WEST
HOBE SOUND, FL 33455-2503

Mailing Address

3 ISLE RIDGE WEST
HOBE SOUND, FL 33455-2503

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90346 012 ****50.00

MITIUJIUOUR

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1155426 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
- - I . = - . Fee Required .
6. Name and Address of Current Reglstemd Agent 7 Name and Address of New Flagislerad Agent
Narme
DOYLE, MARTIN E ESQ.
1401 BRICKELL AVENUE, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33131
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registared agent ard titia if applicabls.

[NOTE: Registered Agent signatura reguired when reinstating}

. DAIE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS‘;ICHANGES

9, MANAGING MEMBERS { MANAGERS 10, .
TE MGRM O Defete e ﬂChange [] Adition
NAME NUTTING, WILLIAM C NAME > No CHAW(GE
STREET ADDRESS | 3 ISLE RIDGE WEST STREET ADDRESS
-T2 | JUPITER, FL 33458 CITY- §T-2P HoBt Soupp FL  BIYSS5
TITLE [ pelete TITLE ] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIRY-ST-ZP . ] Cy-ST-ZP L . . - - ;
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TME 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TILE ] pelete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TITLE [ Delets TITLE [JChange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indfcaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that |

fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

W ittipam

¢ NUSa .fé‘/ﬂé’

arn a managing member or manager of the

1] 5461924

Daytimea Phone #




