2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000016355

1. Entity Name w

ROCKY MOUNTAIN, LLC o

Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business "~ _

112 HARBOURMASTER CT.
PONTE VEDRA BEACH FL 32082

Mailing Address

112 HARBOURMASTER CT.
PONTE VEDRA BEACH FL 32082

|

Ll

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State . City & State 4, FE| Number Applied For
20-0015620 Not Applicable
Zp County Zie Coury 5. Certificate of Status Desied ~ []  $9-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BIRK, JOHN R ] ,
112 HARBOURMASTER CT. Sireet Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE

Sigratuia, lyped or printad nams of ragistated agent and bile £ applcable [NQOTE Ragistered Agent s.gnatue requiad whon renstaung) DATE
FILE NOW!! FEE IS $50.00 © 7 )
Make Check Payable to Fiorida Department of State
_Due By May 1,2005
9 MANAGING MEMBERS / MANAGERS 10, ADDITICNSf CHANGES
mi MGRM 1 pelete 083 . [ Change ] Addition
NAME BIRK, JOHN R NAME QE;’KZJJQE?'HH%E 5‘53008 S0.00
STREFT ADDAESS (112 HARBOURMASTER COURT STREET ADDRISS o *
CIry §1 21 PONTE VEDRA BEACH FL 32082 Ciry-S1-op
ILE MGR [ Delele TILE [ Change  [J Addilion
NAME BIRK, SUSAN A KAME
STAEET ADDRESS | 112 HARBOURMASTER COURT STREET ADDRTSS
CilY-51-7p PONTE VEDRA BEACH FL 32082 Ty 51 2P
HILE O Delele NILE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy §1-27 CHY-S1- 21
TLE [ Dalete THLE [ change  [] Addition
NAME NAME
SIRECT ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-SI-2P
TIILE 1 Delete fIne ] Changa  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-SF- AP
TILE [ Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS  STREET ATTRTSS
oly-si-2i2 Y SI-2P

11. | hereby certify that the infarmation supplied with this filing doss not gqualify for the exemnption stated in Section 119.07{3){)), Florida Statutes. | further certify that the informatian

indicated an this repopt
limited liability compg

SIGNATURE:

R 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
p raceiver or trustee empowered,jo execute this report as requlred by Chapter 608, Florida Statutes,

TJowr) B Bk /%f 2 273 75/7

slc.uuuns/tﬁymszo OR PRINTED NAMIE OF SIGNING MANAGING MEMEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Daylma Phone 4




