2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012958 9 P/(
1. Enity Name /%f é\O
ROCSTER CROSSING PLANTATION, L.L.C. S ~6
/;A' L.’{Js. P;‘
{6[4 - /,l', " /.'
A car g, 47

Pangipal Place of Businass Mailing Address LS‘ :é\'-‘" { [
407 EAST KING STREET P.0. BOX 378 Lo IE
QUINGY, FL 32351 MIDWAY, FL 32343 /f)/é)q
e RN RETEERRLD

Sute Apl 4 eic Suite, Apt. #, elc. 05062008 Chg-LLC CR2E083 (12/06)

Ciy & Staje City & State 4. FEI Number Applied For

75-3727646 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese' ggq 3?:;‘3""3'

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Narme
SUBER. RICHARD G JR
503 APPLEYARD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL | Zip Code

8. Try above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ing gbligations of registered agen:

SIGNATURE
Signature, lypad or printea name of regisiered agent and L1a it applicable {NOTE. Registared Agan! signalure required when reinstating) DATE

FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabte to

Due by September 12, 2008 liability company did not recsive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM 7 Oetete TILE N (O Change [ Addilion
Ny SUBER, RICHARD G JR. HAME 1292158852
SIREET ADCRESS | 407 EAST KING STREET STREET ADDRESS (5/13/08--01028--022  #%133.75
Ciy-S1. 29 QUINCY, FL 32351 CITy-SI1-2iP
HLA MGRM ] Delete TITLE [ Change [ Aduition
NAME SUBER, SONJA NAME
SIRTET ADDRESS | 407 E KING ST STACET ADDRESS
Sy SEAR QUINCY, FL 32351 CiTY-ST-.2IP
g O pelete TILE (7] Change [ Adgition
RIS NAME bl
STRENT AUCRESS STREET ADDRESS .
GIY-S1rP Iy -ST-21P .
o 7 oelete TITE [ Change ] Addition™
ML NAME
STRE{ T ACDRESS STREET ADDRESS
Gty ST 4 CITY-ST-2IP
iitH 1 detete TITLE [J Chznge  [J Addition
NAME NAME
SIKEE! ADDRESS STREET ADDRESS
CITY-ST ZiP CITY-S7-2IP
e 7 pelete TiTLE [ Change  [T] Additian
NAME NAME
STREE" ADDRESS STREET ADDRESS
S ST R CITY-ST-219

(1. 1 harehby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
nencated on INis report is rug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
et liaklity company or the receiver Or rusige empowered to execute this report as required by Chapter 608, Fiorida Statules,

SIGNATURE: ,%A %’A? %

SIGNATURE ARD TYPEOR Payﬁ WE OASIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENFATIVE Oate Daytime Phone #

7



