FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DBOCUMENT # L03000037610 04-05-2006 90023 029 ****50.00
1. Enlity Name
ROCK SPRINGS INVESTMENTS, LLC
vuyg
Principal Place of Business Mailing Address 5 6
128 SOUTH HIGHLAND AVE. 128 SOUTH HIGHLAND AVE.
APOPKA, FL 32703 APOPKA, FL 32703
Suite, Apt. #, efc. Suite, Apt. #, etc.
p P 02272006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
01-0802631 Not Applicable
Zip Country Zip Country » i 55_00 Additional
5. Certilicata of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GASDICK, MICHAEL J
390 N. ORANGE AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 260
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or bath, in the State of Fiorida. { am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature. lyped o prinied name of registared ugenl and lille il apphicable. [NOTE: Registered Agen: signature reQuired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES N
TITLE MGRM 1 pelete TITLE < IEfChange [ Addition
HAvE HAKIM, GEORGE (§R) NAME Hakim, 66’0/?6 &Jr;
STREET ADDRESS | 128 S, HIGHLAND AVE. STREET ADDRESS
CITY-S7-ZiP APOPKA, FLL 32703 CITY-ST-2IP
mLE MGRM O belete TLE [ Change [ Addition
NAME FLORIDA RESTAURANT OPERATIONS GROUP HAME
STREET ADORESS | 128 'S. HIGHLAND AVE. S - : STREET ADDAESS | .
GITY-$T-2IP APOPKA, FL 32703 CITY-5T-21P T s
TIE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e 7 Detete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CiTy-S7-2IP
TITLE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TIE [ Desete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2IP
1. | hereby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repor is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stajutes.
- O % < Yo7 7-Y380
SIGNATURE: - f
SIGNATURE ANDTYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, ”ﬁzw_ OR AUTHORIZED REPRESENTATIVE pad Daytime Prone ¥




