2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000018368 Feb 12, 2007 08:00 A
1. Entity Name A
CUT ROC HOLDINGS, LLC Secretary of State
Principal Place of Business Mailing Address
C/0 JORGE A. CUTILLAS /0 JORGE A. CUTILLAS '
4645 VILLAGE DRIVE 4645 VILLAGE DRIVE !
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L T T R IS B B 01252007 No Chg-LLC CR2E083 (11/05)

. Do NOT WR'TE IN THIS giSPA{CE 4. FEI Number Appled For

o . B 05-0525564 Not Applicable
B ) l , s o i ,;‘ . .“. !!i 5. Cartficate of Status Desired O ?i.ggqg:ﬂtional
6. Name and Address of Current Reglstered Agent E R

NACLERIO, STEVEN ESQ.
201 SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI, FL 33131-4332
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8. The anove namad sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda 1 am famihar with, and accept

the obigations of registered agent

SIGNATURE

Signature, 1yped or prnlad name of registerad agent and Like Il applicanis

{NOTE Aegisiered AQent signaturd /8quYed when ranstakng)

DATE

Filing Foe is $50.00
Due by May 1, 2007

)

9. MANAGING MEMBERS/MANAGERS

P

CUTILLAS, JORGE A

4645 VILLAGE DR
DUNWOODY, GA 303305742

1ITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STAREET ADDRESS
Ciry-s1-2Ip

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-21P

TME

HAME

STREET ADDRESS
CITY-ST1-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-20P
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11, | hereby certfy that the nformaton suppled with this filing does not gualify for the exemptions contaned in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Cl

SIGNATURE: She Nedss < )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

hapter 608, Florida Statutes.
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Date

al

Dayhme Phone #




