FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am ¢

'ANNUAL REPORT

Secretary of State

DOCUMENT # 103000044223 05-05-2004 90105 001 ***600.00
1, Fr%it *" aa
Rock Sclid Investments, LLC

Principal Place of Business Mailing Address .
97140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 11 NORTH 34005 ;77 _
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T L TR A

S_uiTe. Apt. #, etc. . Suite, Apt. #, elc. 04282004 Chg-LLC CR2E083 (10‘@?)

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

Not Applicable
@ Country op Couniry 5. Certificate of Status Cesired O fi'ggqard:éﬁonal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, TED
9140 GOLFSIDE DRIVE, STE. 11 NORTH Street Address (P.O. Box Number is Naot Acceptable)
JACKSONVILLE, FL. 32256

City FLJ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE Manager O pelete THLE [ change [ Addition
NAME Rock Sclid Management Trust NAME
sTReeraoDREss | 9140 Golfside Drive, suite 11 Nortl swmeeraoress
Cry-51-2P Jacksonville, FLORIDA (32256) cirv-st-2ie
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Dewte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Cry-ST- 21
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS SYAEET ADDRESS
CITY-ST- 2/ GiTY-S51-21P
TLE £ Deters TITLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TMe [ vetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certiy that the iniormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am 2 managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MWA&M ~ Ted Williams,. Authorized Representative, April 28th, 2(
SIGNATURE: : 4

104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Care Daylime Phane #




