2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT # L03000036101

1. Entity Name

GOLFROCK, LLC

Principal Place of Business

27911 CROWN LAKE BLVD.
C/0 PELICAN REALTY GROUP
BONITA SPRINGS, FL 34135

Mailing Address

27911 CROWN LAKE BLVD.
(/0 PELICAN REALTY GROUP, INC.
BONITA SPRINGS, FL 34135

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-03-2006 90029 025 ****50.00

e e

Suite, Apt. #, etc. Suita, Apt. #, elc.
p P 04262006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
16-1685847 Not Applicable
Zi Countr Zi Count -
° miakd P uniry 5. Certificate of Status Desired O $5.00 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALVANO, RICHARD.

27911 CROWN LAKE BLVD.

C/O PELICAN REALTY GROUP, INC.
BONITA SPRINGS, FL 34135

Streat Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and tide if applicable.

(NOTE: Aegistersd Agent signature required when remnstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TiTE MGRM O oelete e Ocrange 7 Addition
NAME GALVANO, RICHARD HAME

STREET ADDRESS | 27911 CROWN LAKE BLVD. STREET ADDAESS

CITY -ST-2P BONITA SPRINGS, FL 34135 CITY-87-21F

TINE [ elete TLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY -5T-2IP CITY-§7-2IP

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY -ST-2IP

TINE [ cetete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -51-ZIP CITY-8T-ZIP

THLE 3 Detete 1MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P Ty -§T- 2P

TME [ oelete THLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.81-2IP GITY -ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true 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
to exécute this repon as required by Chapter 608, Florida Siatutes.

limited liability company or the receivepey {nystee empo@ad
4/7 /il/ H Gavlavo May

SIGNATURE:

wer B84 Bl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytamie Phone #




