FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L03000008129 02-07-2008 90087 041 ***138.75
1. Entity Name
ROCKBRAND CONSTRUCTION, LLC.
Principal Piace of Business Mailing Address
216 S.W. 12TH AVENUE 216 S.W. 12TH AVENUE
MIAM FL 33130 MIAMI FL 33130 50005484,
R B TR
40l N.W . 29 Ave. Same
Suite, Ag’bfg’ Suite. Apl. #. atc. 01262008  Chg-LLC CR2E083 (12/06)
City .& State. City & State 4, FEl Numbar Applied For
Migmi, FL. 13-4248039 Not Applicable
32% 125 Country Zp Country 5. Cerlificate of Stalus Desired ] Eese‘ggl m&tonal
- §.-Name and Addrass of Current Registered Agent 7. Name and Add of New Reg od Agent
Name
ROCKBRAND, ANIBAL
13255 S.\W. 137TH AVENUE Street Addrass {P.O. Box Number is Not Acceplatie)
SUITE 207
MIAMI, FL 33186
City FL Zip Code

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

SIGNATURE
. _ Signature. typad or prinled nama of regislerec agent and litle if applicable. {NOTE: Aegisierad Agant signature raquirad when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TILE MGR [ pelete FITLE 3 change [ Adgilion
NAME ROCKBRAND, ANIBAL RAME
STREET ADORESS | 13255 SW 137TH AVENUE, SUITE 207 STREET ADDAESS
cnyY-stT-2p MIAMI, FL 33186 CITY-ST-2P
TITLE MGR J Delee TILE [Jchange  [] Addition
NAME PENA, EDDY NAME
STREET ADIRESS | 3450 NW 95 TERRACE STREET ADDRESS
CIry-S7-29 MIAME, FL 33135 CITY-ST-2IP
TNLE {7 Detete TTLE Ol crange [ Addition
NAME - RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2P
THLE O patete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME {J Detete mee [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P
T T O Delete s O Change [ Aoition
NAME - : NAME .
STREET ADDRE STREET ADDRESS
CIFY-8T-2P 0\ 7| cmr-sT-zp

11. | hereby certify that tha information supplied with this\itg doesiqot qua lf)/{ for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that iy Wga us i have the sama legal eifact as il made under ath; that | am a managing mamber or manager of tha
limited liability company or the receiver or trustee emppw "‘ this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \\w (/4 ]08
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uw MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ok

Daytme Phone ¥

\



