5

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000001567

1. Entity Name

ROCA REAL ESTATE, LLC

Principal Place of Business

2950 N ANDREWS AVE EXT
SUITE 120
POMPANO BEACH, FL 33064

Mailing Addrass

2950 N ANDREWS
SUITE 120
POMPANO BEACH,

AVE EXT
FL 33064

2. Principal Placa of Business - No P.O, Box #

3. Mailing Address

FILED

Apr 10, 2008 8:00 am

ecretary of State

04-10-2008 90124 003 ***138.75

UUVURLUVY

AR

(4wt St LZydl Nwg. 1) S
Suite, At 4. etc. Suita. Apt. #, atc. 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Plavranon), FL PLAMIATION FL 55-0814361 Nol Applicatie
Zi% 2233 %ousntﬁ Z-'§3_3 23 CDBWS pr §. Certificate of Status Desirad a Eesel ggqlﬁ;cgﬁonal
— 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Nama

HAGEN & HAGEN, P.A.
3531 GRIFFIN ROAD
FT LAUDERDALE, FL 33312

Street Addraess (P.O. Box Numbser is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpase of changing its registared office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registeredfgant.

Ty
- B

SIGNATURE

Signanre, typed o printed name of ragistersc agent end b i applcabls.

(NQTE: Registerad Agent signaturs required whan reinstating}

- DATE

v T

- FILE NOWIIl FEE 18 $138.75
After May 1, 2008 Fagrwi ba $538.75

LA

Make check payable to
Florida Department of State -,

ADDITIONS /CHANGES

MANAGING MEMBERS { MANAGERS 10.
me: [P ] 3 Detete me AThange [ Atdition
NAME. ESQUENAZI, ROBERTO NAME
STREET ADDRESS | 2950 N ANDREWS AVE EXT, SUITE 120 sTheer ooRess | (24 ) W L1 S
crv-sT-2¢ .- | POMPANO BEACH, FL 33084 CITY-ST-2P paLTMo U _£{ 33303
THE S O Delete TLE ’ PTohange L] Addition
MME . | ESQUENAZI, CAROL NAE
STREETADDRESS | 2050 N ANDREWS AVE EXT, SUITE 120 smeETADDESs | | (Y ow (L SE
cm-si-zP | POMPANO BEACH, FL 33064 ciTY-ST-2IP Plaptnhon PC 33333
TME O Delete me i O change  (J Addilion
NAME NAE ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, . O veete TITLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-8T-21F .
e 7 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITy-§1-23P - CITy-S§T-2IP ! . e i e meea s
me oo O petete e i ‘O Cange . . (] Aodition
T S - NAME . T
SIREETADORESS |1 @ *%". STREET ADDRESS !
Ciy-S1-2IP . CITY-ST-ZIF  _ - -

11. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | firthar certity that the information
indicated on this report is frue and accurate and that my signatura shall have ihe same legal effect as if made under oath; that | em a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

(ot ty

\WLf—

Y3y 5815

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

U-10Y  95Y

Daytimie Phone §




