FILED

2004 LIMITED LIABILITY COMPANY sgp 13, 2004 8:00 am
ecretary of State

L03000030152

P gi&‘;’m’ﬁ"ENT # 09-13-2004 90133 005 ****50.00
ROC, LLC
Principal Plate of Business Mailing Address
109 W. WHEELER ROAD 109 W. WHEELER ROAD
SEFFNER, FL. 33584 SEFFNER, FL 33584 te
s R N

Suite, Apt. #, etc. Suite, Apt. #, etc. 09092004 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4. FEf Number [Applied For

_&, 01374& | [ Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ fg'ggq“:ﬂ"""”
6. Name and Addrees ot Current Registerad Agent 7. Name and Addreas of New Registerad Agent
Narme
-HINESHUAMES PIR——— ————— = — . - —

315 8. HYDE PARK_ AVE_NUE ] Street Address (P.Q, Box Number is Not Acceptable) _

TAMPA, FL"33606"

City ] FL l Zig Cods

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

SIGNATURE

Swgnature. lyped or printad name of registerad Bgen and title f applcabis, {NOTE: Registarad Agent signature required when reinstang) DATE

Fliing Feo is $50.00
Due by September 8, 2004 -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

TME MGR 0 Delete TME [Clchange [ Addition
NAME CORNISH, ORIN EUGENE NAME -

SIREET ADDRESS | 108 W, WHEELER ROAD STREET ADDRESS

CiTY-ST-2P SEFFNER, FL 33534 - CITY-5T-21P

e MGR ﬂ Delela TiLE MGr. }gCharge (e,
NAME MCGORMICH, RITA A NANE - e Cormici, RiTa Ao,

STREET ADORESS | 109 W. WHEELER ROAD STREETADDRESS [ 2} L0, WOHBELE R RD

arv-stze | SEFFNER, FL 33584 oS |SECENER, VL. 336 94

TITLE O oetete TME [ change ] Addition
NAME NAME

STREET ADDRESS L : L STREET ADORESS . . )

CirY-ST-2P CirY-57- 2P . - .

TME ) £ Datete TITLE [ Change . [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P cITY-ST- 2P

TLE O Delete TIME JChange  [J Addition
NAME ) NAME

STREEF ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-§T-2P

HIE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-si-2p CITV-5T-2P

11. [ hereby cenirﬁ that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:&IQZJO.W Co‘wuaaz; € a k. Melop e A-9-04 313-576-2

SIGNATURE AND TYPED OR PAINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phane #




