FILED

" 2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000028071 04-02-2007 90439 012 ****50.00

1. Entity Nama

ROC PROPERTY DEVELOPERS, LLC

Principal Place of Business Mailing Address A

3326 MARY STREET, 3326 MARY STREET,

STE 402 STE 402

MIAMI, FL 33133 MiAMI, FL 33133

PO RO S A ARG
Suile, Apl. #, glc. Suite, Apt. #, elc B 01162007  Chg-LLC CRIEB3 (12106)
City & State Cily & State "} 4. FEY Number T T jAsplieu Bor |

32-0087501 Not Applicabte
l-Zip Country Zip Country 5. Certificate of Status Desired 0 Ei.ggmﬁgmnal

— - -~ Naine s Addieas of Cutroni Reyisiored Ageat 1 7. Neme armd Addi sas of New Registerec Ageni -

Name

BEFELER, GEORGE

3326 MARY STREET, STE. 402 Street Address (P.O, Box Number is Not Acceptable)

MIAM}, FL 33133

‘ City FL ‘ZipCode

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

SIGNATURE
S

rature. tfyped of printed name of reguslaned agent and hile i agolcable {HOTE. Registered Agen: signatue restur ed whan reinstating) 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
TINLE MGRM O petere TILE O Change  [J Addition
NAME CURA, PETER NAME
STREET ADDRESS | 235 82ZND STREET STREET ADDRESS
Clry-81-217 MIAMI BEACH, FL 33141 CITY-S7-2p
THLE AR xDeme TNLE [ Change [ Additien
NAME " HAME
STREET ADDRESS | GO2O-MARY-SFREET—STE 102~ STREET ADDRESS
CITY-ST-2IP AW =—B g CITY-ST-21f
T O petete TITLE [ Change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53- 4P CilY ST-2IP
TIILE 3 pelese niLe O change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
ciy-st-zP | CITY-SE-ZiP
e (] petete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P omy-st.ap
TILE ] Delete T [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY -ST-71f

11. | hereby certify that the intormation supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&* l,él\l/()?- 786 $89-9750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REr‘a;sEnmeﬁ Datg Dayhme Phore #




