2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # L02000004765 Secretary of State
1. Entity N
ROCKFISH DEVELOPMENT, LLC. 07-18-2005 50108 036 ****50.00
Principal Ptace of Business Mailing Address
3806 SOLANA ROAD 3806 SOLANA ROAD
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
0 R T
ROAD 1o MLDEGIRA Rosl
Suile, Apt. #, eic. Suite, Apt. #, etc. 07012005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
ISLArosDs . FL ISLAMoeoDd, FL 46-0484316 Not Appiicable
Zip Country Zip Country . . ss_w Additiona}
2207, Meon e ot %03, Monlp ot 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

Name

MALE, MICHAEL H
3250 MARY STREET, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL IEpCode

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

SIGNATURE :
Sigrature. typad or printed name of ragistsred egant and titie it applicebia (NOTE: Regictared Agent sipnahe quired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
WILE MGR ] Delete e [ otange [ Addition
NAME WERTHAMER, ROBERT NAME
SIREET ADDRESS { 136 MADEIRA RD STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33033 CITY-5T-2P
ME 1 Delzte TME " [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2p CITY-ST-2P
TILE 7 Delete TME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TMLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TME 1 Detete e [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-DP CTY-ST-2P
TRE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y- ST-2IP t

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability compa%&zme empowered to executs this r s required by Chapter 608, Florida Statutes.
-4
SIGNATURE: /)ZJ 1y O soc 24928

TURE AND TYPED OR PRINTED MAME GF wEMTER, , OR AUTHORIZED REPRESENTATIVE Dais / Dlaytime Phons #




