2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000053906

1. Entity Name
ROCK STAR PROPERTIES, LLC

Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90053 047 ****50.00

Mailing Address
4820 SW 70TH AVE

Principal Place of Business

4820 SW 70TH AVE

DAVIE, FL 33014 DAVIE, FL 33014 <UU1J331
i : : ite, -y ) Wt
Suite, Apt. #, etc Suite Apt etc 03082005 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4, FEI Number Applied For
C,[ 9 2 <D L£ Not Applicable
ap Country Zip Couriry 5. Cenrtificate of Status Desired O $5.00 ’Q,d¢"'°”al
. Fee Required
6. Name and Address of Current Registered Agent -~ - -~ .- -—~—7, Name and Address of New Registered Agent
Name T ™ e

SPIEGEL & UTRERA, P.A.

Qfm:.c A. Oanncluot ™ Esq.

Street Address (P.O. Box Number is Not Acceptame)’

1840 SW 22ND ST.
4TH FLOOR
VAL T e 100§ Pae :Ff)cm/ \4«;90(  #H0
Cily ro)an+nhan FL %%%o-cz!z

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

the obhgatxo?eglstered agent,
SIGNATURE ~

37

’03"—

Signature. typad or printed nama of reg\stsrad agant and title If applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $50.00 .. -

Make check payable to

Due by May 1, 2005 B Tt . “Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE O change  [J Acdition
NAME STRYDER, GARY NAME
STAEET ADDRESS | 4820 SW 70TH AVE STREET ADDRESS
Ciry-ST-ZIP DAVIE, FL. 33014 CITY-5T-2P
TITLE [ Delete TITLE "Gl /MEM [T (L‘ [ Change Iﬂ-.&ddilion
NAME NAME Estheln Mor+n
STREET ADDRESS STREETAODRESS | » 2.3 Y Tohnsern Jtree r
CITY-ST-2IP CiTy-ST-2IP [-fvh’\/woo({/ f"[_, 55 Olq
STMLE— ] e —— -0 = [ Deete = —§ WiE ———| M &GE~-MNEM Bg'lem G — -E-Change*‘-"%ddinon-‘-
e e 557528857 J e Gk o0 |
¢
STREET ADDRESS STREET ADDRESS
AR I2T HT 100 [N /
CITY-ST-2P CITY-ST-ZIP r Fe. 33377 )
TITLE O Detete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. i further 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
limited liability company or the jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

R Membee

3/7/0s

SIGNATURE AND TYPED OR PRIGTED NAME OF SICKING MANAGING MEMBER MANAGER OR 8UTHORIZED REFPRESENTATIVE P

Mavtircea Phore &



