2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

B
DOCUMENT # L02000031857 Secretary of State
1. Entity Name
02-27-2006 90429 035 ****55 .00
ROCK SPRINGS, LLC
Principal Place of Business Mailing Address
90 VANN CIRCLE PO BOX 365 TUViiAAND
o e Hll”'“l“““l OIH “’“Ilm |IN “‘ll“m “III II H | || l
2. Principal Place of Business 3. Mailing Address
/ Yo, oy /45T
Suite, Apt. #. elc, Suite. Apt. #, elc. 1st MOORE CRZ2E083 (10/05)
City & State City & Stale 4. FEl Number Applied For
Axron fz. 65-6349367 Not Apaicacis
Zip Country 3‘2'2'3 538 Cﬂ% ps 5. Certificate of Status Desired g+ gese'gg“ﬁ?:gio”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\Bli?\lTNSnggL‘év Street Address (P.Q. Box Number is Not Acceptable)

PAXTON FL 32538

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE @h o/ M F-17-0b

Signuture, lygdx o1 pruiled narme of registe ea agent Jiag ile s nnici e, CATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TLE GAR PG Change [0 Addition
HANE ROBERTS, ROY W NAME oBEETS TRoY w-
STREFT ADDRESS |PO BOX 365 STREET ADDRESS 0. B ot 1357
oTv-SEZP TFLORALA AL 36442 ovsie  |[PAYroN, Fz, 3RS TY
e {] Detee TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
G- ST-7P CITY-S7- 2P
Tt A I2] natate THLE . o [J Change [0 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-219 CITY-S7- 2P
it [ Detese TIME [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP
THLE [ Delete e [ Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y- ST-7p CIFY-5T-ZiP

11. | hereby certily that the information supplied with this filing does not qualify ior the exemplions confained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is trua 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 Lability company or the recaeiver or tfrustee empowered io executs this report as required by Chapter 608, Florida Statules.

— SIGNATURE: R&v—; 1) M A/ F-0lp  S50-§F4- 33/7

SIGNATURE AND TYPE# OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE ™ Diw—™ — Daytine Phone ¥




