2007 LIMITED LIABILITY COMPANY .
, ,ANNUAL REPORT (AR) FILED

.

DOCUMENT # L02000031857 Apr 20, 2007 08:00 A
1. Enlity Namo S -
ecretary of State
ROCK SPRINGS, LLC l'y .
Principal Place of Businoss Mailing Address
90 VANN CIRCLE PO BOX 1257
o e Hll”l”l” ||”| ”l” ||H‘ llm llm ||‘|| “‘I‘ "m ||’|’ |’m mll‘ m ‘ll‘
2. Principal Placc of Busingss - No P.O. Box # 3. Maiing Addross :
Suito. Apl. #. otc Suile, Apt. #. olc. 15t MOORE CR2E083 (10/08)
.City & Stale City & Stalo 4. FEI Numbor Apphed For
65-6349367 Not Apphcable
Zi_p Country . Zip . Country 5. Certilicale of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Namo
ROBERTS, ROY W -
90 VANN CIRCLE Streel Address (P.Q. Box Number is Nolt Acceplable)
PAXTON FL 32538
City FL Zip Code

8. The above named onlity submils this slatement for the purposa of changing its ragisiered offlice or regisiered agent, or beth, in 1ho Stato of Florida. | am familiar with, and accept
the obligations of regislerod agent.

SIGNATURE
Sgnaturg, lypod or pnmad name of regsiered agent and titke i apphcable INOIT: Ragistorad Agent s gnalute requred wnan ramstalng) DATE
o i FILE NOW!!!! FEE IS $50 00 ' ‘
Make Check Payable to Florida Departmant of Stata
) Due By May 1, 2007 ,
9, MANAGING MEMBEF?S/‘MANAGEHS 10, ADDITIONS fCHANGES
ML MGR [J Delete THE (I change 7] Addition
NAME ROBERTS, ROY W NAME HOQ0oaT204 38
SHEET AORESS | P.0. BOX 1257 SIWeLTADDHSS 05/01/07-30104-024 55.00
CITY-SI-2IP PAXTON FL 32538 CIN-ST-2IP
1013 7 polete e [ Change ] Additian
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-SI- 21 CITY-81-2IP
e ] pelele ., [ change  {"] Addilicn
NAME NAMI
SIREET ADDRESS SIRTET ADDRESS )
CIrY-81-71P olly-st-2p
TIRE O Delete ILE O change [ Addition
NAME NAME
SIREET ARDRE 58 STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TITLE 1 petete TILE, [C]Change  [T] Addition
NAML NAME '
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | herehy cenify that the informaten supplied with this filing does not qualfy for the exempticns contained in Secticn 119, Florida Statules. ¢ further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under cath: that | am a managing member or manager of the
limited 'iability company or Ine racaivor or iruslee empowered to oxocute Lhis reporl as required by Chapler 608, Florida Stalutes .

SIGNATURE: ﬁ’;} KatnZ A5-07  &50- 834 I3/}
ww Daa Bmyime Phonc 4




