*

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ) FILED

"DOGUMENT # L02000018368  Apr 24,2006 08:00 Al

1. Eatdy Name )

CUT ROC HOLDINGS, LLC o Secretary of State
Principal Place of Buslneés . v, h ’ Mailing Addréss T T

/0 JORGE A CUTILLAS €/0 JORGE & CUTILLAS

45645 VILLAGE DRIVE 4645 ViELAGE DRIVE

DUNWOODY, GA 30338 DUNWOODY, GA 30338

RN EMOHEASR G0

Lo ' ' RN 03312006No Chg-LLG CR2E083 {11/05)
DO NOT WR‘TE IN TH]S SPACE 4. FEI Number Applied For
e (5-0525564 7 Mot Appi:'cab_fe
, e e T L o 8. Certilicate of Status Desired 3 ggggq::?:;ﬂnnal
5. Name and Address of Current Hegrstered Agent _ _ A »'
NACLERIO, STEVEN ESQ.
201 SOUTH BISCJE\?NE BLVD., SUITE 2400 N DO NOT WF“TE

MIAMI, FL 33131-4332  ‘ 7« : ]N TH!S SPACE L

8. The above named ent:ey sutnmits this stalement for the purpose of changing its reg:siered office or registered sgert, o boih in the State of Florida. I am fammar wsth arxd accept
the obligations of registered agent.

SIGNATURE

Signature, typeg of Drinked name of registered agent and e if appicatie’ {NOTE Regfstersd Agani siohature refuired when dinstaing) ' DATE T

- LA B o

Filing Fee is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS ' TR
s = e et : .
HAME CUTILLAS, JORGE A
STREETADDRESS | 4845 VILLAGE DR

CiTY-5T. 2P DUNWOODY, GA 303305742
e

NAME

STREET ADBRESS
{iry-S1-2P

TRE
HAME

____|.... .DonNorWwRITE
| T IN‘THIS SPACE

o e

THLE

NAME

STRET ADOPESS
CITY-5T- 3F
TTLE

NAME
LITY-8Y-2p o D T AR ST e

TR e e -

Lt
2l

11. | herehy cem[fﬁ that the: information supplied with this f filing does nat quahfy for the exemphons contamed in Chapzer 119 Florida Statutes, 1 furthar cerbiy that the mrormazuon
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oaih that | am & managing member or manager of the
limited liability company or the receiver or trustee empawerad to execute this reporl as required by Chapter €08, Flarida Statutes.

SIGNATURE: g«m M%Skueml\bm@an Q—Zc,% DS E-STH

SIGHATURE AND TYPED Off PAINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phore #




