2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000031857

1. Entity Name
ROCK SPRINGS, LLC

Principal Place of Business

113 VANN CIRCLE
PAXTON FL 32538

Mailing Address

PO BOX 365
FLORALA AL 36442

FILED

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 30018 033 ****55.00

Do yanus Cucre |
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E0B3 {10/04)
City & State City & State 4. FEl Number Applied For
Axron) ﬁ, . 65-6349367 Not Applicable
Zip , | Ccounty Zip Country i ; $5.00 Additionat
22 S 3F w S A . 5. Certificate of Status Desired  [X] Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - — |- Mame — - - - ’
gg \BUE\RNT':]S ,C?ggL\év Street Address (P.0O. Box Number is Not Acceptable)
PAXTON FL 32538
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE Rﬂy v Ro bertS

Signatyre, typed o printed namae of registered agent and titks ¢ applcabla (NOTE. Ragistered Agent signalure required when raincialing) DATE
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
e MGR O Delets THLE (O change [ Addition
NEME ROBERTS, ROY W NANE
SIREET ADDRESS | PO BOX 365 STREET AQDRESS
eny-ST-2F  |FLORALA AL 36442 CITY-ST-2IP
TiTLE CJ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 7P
L ) O Delete T - OJ-Ghange: (] Acdition
HAME NAME .
STREETADDRESS | = =~ ~ - — — ~STREETADDRESS -[™~— —— — e —me—e—— e — = =
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TILE [ Change  [] Additien
NAME HAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TiLe O Delete Tne [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 217 CIy-51-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this reportis tue 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 to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __ /90 V

w Roser 158

F50-83y 22,7

SIGNATURE AND FYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Davime Phene #




