.
-

Qj ANNUAL REPORT

* 2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000039981

1. Entity Name

ROCKY'S, L.L.C.

e

N

t

Principal Place of Business

2605 WILLIAMS ROAD ~ :
PLANT CITY, FL 33565

" Mailing Address

2605 WILLIAMS ROAD
PLANT CITY, FL 33565

2. Principal Place of Business

3. Mailing Adadress

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90023 048 ****50.00

P NEIVUIVIEY

mewmmMWwwwmmmm”

i Suite, Apt. #, etc.
Stite, Apt. #, etc. uite, Apl ‘e C. 01052004 Chg-LLC CR2E083 (10/03)
Gity & State City & State 4, FEI Number Applied For
5711920 g Not Applicable
Zip Country Zip Country $5.00 acditional
. ‘ 5. Certificate of Statug Desired a Foo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agent

TURNER, ROCKY L /-
2605 WILLIAMS ROAD
PLANT CITY, FL 33565

Name

Street Address {P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of rggistered agent.

1 L T

SIGNATURE

A2

L ‘-//Zz./oc/

Signature, typed or prin

narre of registerad agent and litle \1 applicable

{NOTE: Registered Agent signatura required when minstating_}

§ DATE [AEE -

Foe is $50.00

‘Filin Make check payable to
Due by May 1, 2004 v - Florida Depariment of State
. 9. - - © -~ MANAGING MEMBERS/MANAGERS 10. - ADDITIONS JCHANGES
TITLE MGR ] Delete TIE [ change [ Addition
HAME TURNER, ROCKY L mwe 7
! STREET ADDAESS | 2605 WILLIAMS ROAD STREET ADIDRESS
CITY-57- 2P PLANT CITY, FIL 33565 CITY-ST-2IP
ME MGR [ Detete TMLE CTchange [ Addition
NAME - | TURNER, CHRIS L NAME '
STREET ADDRESS | 2605 WILLIAMS ROAD STREET ADDRESS |
CITY-ST-2P PLANT CITY, FL 33565 CITY-ST-2P
TILE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B A _ STREET ADDRESS o o R
L - CITY-57-7IP
TILE ] petete TITLE ) change [ Additicn
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
THTLE {1 Detete TTLE " [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-7P CITY-ST-ZP
THLE {1 Caiete THTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

1. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i}, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4/, . éx/ Y3 75Y- 77

Dayiime Phone #

\

SIGNATUREAND or Pmmso}us dmnm?&amamo MEMEER, MARAGER, OR AUTHGRIZED REPRESENTATIVE




