\2005 LIMITED LIABILITY COMPANY

N ANNUAL REPORT

FILED
May 31, 2005 8:00 am

-

DOCUMENT # L03000055576
1, Entity Namo
ROOKERY PARK ESTATES, LLC

Secretary of State

04-29-2005 90035 024 ****50.00

Principal Place of Business

1937 EAST ATLANTIC BLVD, STE 12
POMPANO BEACH, FL 33060

Mgeiing Address

1937 EAST ATLANTIC BLVD, STE 12
POMPANG BEACH, FL 33060

0793?

2. Prirclpal Place of Business 3. Mailing Address

Sulta, Apt. ¥, eic, Suito, ApL ¥, aic.

04062005  Chg-LLC CR2EGS3 (10/09)
ity & Stas Gty & Sinto 4. FE! Number 29'/7yﬂ7/_3 Appied For
Not Appiicabla
ar Country Zp Country 5. Canificate of Status Desied  [] :ﬁgom
8. Name snd Addrees of Current Registored Agent 7. Name and Adcress of New Registered Agon
Name

BEESON JR, JAMES M
1937 E ATLANTIC BLVD. STE. 12
POMPANQ BEACH, FL™ 33060

Street Address (P.O. Bax Number is Not Acceptabile)
<b__ — ——— —— —

City

FL | 2ece

8. The above named entity culpmits this statement for the purpese of changing its
the obligations of registered agant.

od olfica of d agant, of both, in the Stale of Forida. | am famillar with, and nccopl

SIGNATURE _
Bignaturs, typed or prinked narma af [+ e {NOTE: Ampiztmred AQart Sl recisd whn neneangl DATE
Foe Ia $50.00 t Make chock payable to
Msay 1, 2003 Forida Department of State
8. MANAGING MEMBERS / MANAGERS 10 ADDITICNSJCHANGES
TmE MGR 1 Detere TE O change [ Addition
NAE BEESON JR, JAMES M [
STREER ADDRESS | 1937 E. ATLANTIC BLVD. STE 12 STREET ADCRESS
ar-st-2 | POMPAND BEACH, FL 33060 an-s-»
e MGR [ Oeeta THE Ochrge O AdRin
NAE BEESON, MARY C NAME
STREET ADCFESS | 1937 E. ATLANTIC BLVD. STE 12 STREET ADDRESS
omv-5T-2 | POMPANO BEACH, FL 33060 Gry-ST-2P
e [ Detets ™me Octoge [ Addtion
MAME RAME
STREFT ADCRESS STREET ADDRESS
cry-sT-DP oTy-51-2P
TME O peien ™me Ockne [0 Addiion
NAE NAE
ony-Si- CITY.S1-aP
e 3 Detets e OdChange [ Addition
NAME LT 3
STREET ADDRESS. STREET ADORESS
oty-51-0¢ ony-51-2P
TRE (mf s Ocene [ Admion
NAE RAME
STREET ADORESS STREET ACDRESS
o1 -5z

1. | hereby canify that the information suppliad with this fillng does ot qualify for the/dxe

in mﬂsreporlnhmandma:nuﬂhajmydm
firnited liabillty compary o the receive ared

SIGNATURE:

o shall have thp'sa
to

ptio ;;atedhr?ecwmaml)msm lmcﬂfymmwzrmﬂm
alega! ect as if made g mamanagi membes or manager of the
by Chapier 608, Florida Stansies m

%ér/u( viviw/ e A

AMD TYPED.QRPRITED NAMR OF BX0G MANAGING WEMRER, MANAGER, O AUTNORZED REPRESTNTATIVE

Oyt Prusi §




