2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008 FILED

DOCUMENT # L02000031857 Feb 25,2008 08:00 AN
1. Emily Name
Secretary of State
ROCK SPRINGS, LLC
Prncipal Piace of Businass Matting Address
90 VANN CIRCLE PO BOX 1257
o T H“Hl”l“ ||H|”|“ III“ “"l Ilm ||‘|| H‘l“’ll”l‘l'l“” ‘llll‘ ”I ‘ll’
2. Principat Place of Business - No P.O. Box # 3, Mailrg Address
Suite, Aol #, elc. Suie, Apt. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
65-6349367 Not Applicak:le
Zip Count Zi Courr
F Lniry v Ky 6. Ceriificate of Status Desired M $5 00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
[ \
gg\BfZ%TS,CHIF?CYLéV Street Address (P O, Box Number is Not Accepable)
PAXTON FL 32538
Cily FL Zip Cade
8. The ghove named entity submits this statement for ihe purpose of changing iis registered office or registered agent. or poth. in the State of Florida. | am famiiiar with and accept
1hs obrigations of registerad agant.
SIGNATLIRE
Sagmaturs, W d o pRnIcd Ann Gl a0 8Had agonl omd P f otz INDTE Rogilar »\;erl SRk e o e el wen bng) DATE
.FILE NOWI!! _FEE IS $138 75.
Make Check Paya ble to rlda Deparlment of. State
9. MANAGING MEMBERS!MANAGEHE: ADDITIONS / CHANGES
TILE MGR [ D THiE [JChange [T Adddion
NAME ROBERTS, ROY W NAME
ST“.EETAl'iDRESS P.O, BOX 1257 STHER] ACDRESS UUGE”:'D::: 38:53
RUARIER PAXTON FL 32538 CITY-Ei-ZP n:’ S5 'i |R— Hnﬂ'}‘n_l"[!‘[q 143 7
T [ palete TiTik [7] Changa EI Addition
HAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY- ST-2IP ChY.351-2p
ALE O oekte TiE (] Change  [] Additian
NAME AME !
STREET ADDAESS STRLET ALDRESS
| GITY-S1-7IF CITY-81-2f
X THLE [ petete TITiE ] Change [ Addition
! HAME NAME
STHEET ADDRESS STHEET ADDFESS
H CITY-S1-2IP CITY-3:-7:P
|
| Tt [] Delete TITLE [ Change [ Addion
HARE NAME
| STREET ADDHESE STREET ADORESS
City-31-2IP CiTY-57- ZiP
Al Tl Deloe WILE [ change [ Additicn
HANE NAME
STREET ADDBRESS STREET A0DRESS
CITY-87-2i9 CITY-57-2ik
11, } berahy cerbiy thal the mformation supphed with thig Tling doas not quabty for the gxemiptons contained in Secnon 119, Florida Stattes | lurlher cerify that the inlormation
ingicated an this report is true and aceurate and that my signalure shall have the sane legal efect as 1f made under vath: that | am 3 inanaging mernber or manager ol the
limitect hability company or the raceiver or frugstas empowersd 1o @xacula this report as requirsd Ly Chapter 808, Floriva Slalules.
SIGNATURE: L-/7-0 &
S:GNATURE AND TYPED ORJPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPAESENTATIVE o oyt ora Py B




