FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000022926 03-14-2007 90208 016 ****50.00
1. Enlity Name
ROCK SOLID RIP RAP LLC
~ UUURVIYVY
Principal Place of Business Mailing Address
2019 LEAR COURT 2019 LEAR COURT
NORTH FORT MYERS, FL 33509 NORTH FORT MYERS, FL 33909
ite, Apt. #, etc. SF . = Suite, Apt. #, etc.
Suite, Apl. #, etc ; A Suite. Apt. #. et 03052007  Chg-LLC CR2E083 (12/06)
City & Siate Coek City & State 4. FEI Number Applied For
il 13-4256158 Not Applicable
Zio County” Zip Country 5. Certificate of Status Desired (] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, JOHN K JR ", :
1697 LAKESIDE TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS, FL 33903
City FL l Zip Code
8. The above named entity submll‘S‘lhls‘. statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of ragistered agent.
SIGNATURE § o
Signatu g, typad o printed nama ol registaiad agenl and utie W apphcabla {NOTE Rap Agent sig required when W) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE D O petete JIILE DO Change [ Addition
NAME SARTORIUS, LEE NAME
STREET ADDRESS | -FR7THoHAEArEANEAPF—A— sieer avoress | RO Aear Couct
Ciry-51-2ip FORT MY ERSF33066— CIy-S1-2P N, ~r mY{,{"& F)_ gsqoq
TILE a} O celete e 7 'D Change [ Addition
NAME LONG, JOHN NAME
SIREETADDRESS | 1697 LAKESIDE TERRACE STREET ADDRESS
CIy-SI-21 NORTH FORT MYERS, FL 33903 ciny-s1-2Ip
TILE 1 pelere TILE O Crange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIny-81-2IF CITy-SI-2ip
TILE O Delete 1LE [ cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ClLIY-SI-2IP
11LE O Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREE[ ADDRESS
CITY-ST- 2P CiTY-SI-2¢
TTLE [ Delete TLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supglied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatee on this repart is true and agGirate and that my signgire shall have the same legal effect as it made under path; that | am a managing member or manager of the
i liakility company or the rec r Qr trusl mpeoweargg{o execyte this recor as reguired by Chapler 608, Flonda Stalules.
IGNATURE: E1/07 R239-995-385¢
SIGNATURE AND TYFED OR FRINVED Nmeyr’slemns MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Daytima Phane §




