FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L030000081 29 (03-28-2006 90010 002 ****50.00
1. Entity Name
ROCKBRAND CONSTRUCTION, LLC.
TTvNAUYY
Principal Place of Busingss Maiting Address
2937 SW 27 AVE 2937 SW 27 AVE
200-A 200-A
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, alc. Suits, Apt. #, elc.
ut P ot 03152006 Chg-LLC CR2E083 (11/05})
City & State City & State 4. FEI Number Apptied For
13-4248039 Not Apglicable
Zi Count Zi Count iti
® uniry P iy 5. Cenificate of Status Desires~ [] 99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKBRAND, ANIBAL
13255 S.W. 137TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
MIAMI, FL 33186
City FL [ Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signatura, fyped or prinzed name of regisiered ager: anda utie if 2ppicanie (NOTE Regisiered Agen: Sigrature required wher 1ésnatatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
1IILE MGR % Delete TiFLE Ochange [ Addition
MAME ROCKBRAND, ANIBAL NAME
STREET ADDRESS | 13255 SW 137TH AVENUE, SUITE 207 _|j STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 Ciry. S1-21P
TINLE MGR [ Delete e O change  [] Addilion
NAME PENA, EDDY NAME
STREET ADDAESS | 3450 NW 95 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33135 CiTY ST-2IP
THLE O Detete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY §1 21P
TLE 1 Delete ILE [JChange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T-2iP Ciy. §t.21p
TILE [ Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
(\(F 1 Datete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP N | omvstae
11. | hareby certify that the information supplied wilh this filing doks for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the injormation
indicated on this report is true and accurate and thal my sign b the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered ld report as required by Chapter 608, Florida Stawtes.
SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAWBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dute Daytimme Phone #

1



