2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L02000031857

1. Enlity Name

ROCK SPRINGS, LLC

ecretary of State

04-19-2004 90033 012 ****55.00

Principal Place of Business

113 VANN CIRCLE
PAXTON FL 32538

Mailing Address
PO BOX 365

FLORALA AL 36442

<2yisbuad

2. Principal Place of Business

2. Mailing Address

i

Suite, Apt. #. elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
Cily & State City & State 4. FE! Number ' T [Applied For
65-6349367 / Not Applicable
aw Country Zp Country 5. Certificate of Status Cesired IS/ $5'00 A_ddilional
Fee Required
__-...6. Name and Address of Current Registered Agenl.——_ .. . . .| ..— ... __7. NameandAddress.of.New Registered.-Agent_ - —————s——r
Name

~ -—ROBERTS, ROY-W -—-

113

VANN CIRCLE

PAXTON FL 32538

7@&—'41«}}@;&%

Street Address {.0. Box Nummber is Not Acceptable)
'

10 Verm Cocke

City

Poflor

Zip Code

FL | 25cz¢8

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

SIGNATURE

Rov

774

Kobor+S

Signalure, typad or printed name of registered agent and tile # applicable,

{NCTE: Registerad Agent signature required when reinstating)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGR [ petete TLE [ Change  [CJ Addition
NAME ROBERTS, ROY W NAME

STREET ADDRESS PO BOX 365 STREET ADDRESS

CITY-5T-21F FLORALA AL 36442 CITY-ST-ZP

TITLE . O Delete TILE [dchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-21P . N

TITLE 1 Delete TITLE [dchange [ Additian
NAME NAME

STREETADDRESS.|. . ... .. et e oo — M sTREETAODRESS | O - - - = e ——
CITY-ST-2IP ' CITY-ST-7IP

TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE A [ Delete TITLE [ change  [J Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TILE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

ﬁ?/&‘f (L gd//tﬂz

SIGNATURE AND TYPED OR PiINTEDwNmE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

BS5O- B3peg2i9

Dayime Phene #




