2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2008 08:00 AM

DOCUMENT # L.03000016355 Secretary of State

1. Entity Name

ROCKY MOUNTAIN, LL.C

Principal Place of Business Mailing Addrass

105 CUELLO €T 105 CUELLO CT

UNIT #202 UNIT # 202

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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n;céf 4. FEi{ Number Applied For
20-0015620 Not Applicabla

$5.00 Acditional
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5. Ceriificate of Status Desired d

Faa Required

8. Name and Address of Currant Reglstered Agent Balith 2 iy 3

Aoy §i; i
BIRK, JOHN R lg ;;ﬁki.: \ it gzigi
105 CUELLO CT ‘ ft‘. e
UNIT #202 ‘;K;ifé"l",‘ SO
PONTE VEDRA BEACH, FL 32082 v
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8. The above named entily submuits this statement for the purpose of changing its ngISlBFBO olllca or registered agent or Dolh in lhe Slale ol Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE

Signature, lypad of printed nams of rag, agent and nile if 3 {NOTE: Aagstared Agant signalure raquired when ranataling) DATE
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ST

FILE NOW!II FEE IS $138.75 LIy 1Ry
After May 1, 2008 Foo will bo $538.75 01030820043 -015 138,75
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAWE BIRK, JOHN R

STREET ADDRESS | 105 CUELLO CT UNIT # 202
Cy-ST-2P PONTE VEDRA BEACH, FL 32082
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TITLE MGR : a§ iy :

NAME BIRK, SUSAN A )
STREET ADDRESS | 105 CUELLO CT UNIT # 202

ciry-81-21p PONTE VEDRA BEACH, FL 32082

TinE

NAME

STREET ADDRESS
CIy-51-219
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TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

§

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CI7Y-8T-21P

11. | hereby certily nat the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cortify that 1he infermation
indicaiad on this report is rue ang accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or managsr of the
or the raceiver or trustae ampowered to execute this report as required by Chapter 608, Florida Statutes.
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E AND TYPEOQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPREBENTATIVE Dﬂla Daytima Prong #

limited fiabitity com
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