FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000007036 04-21-2006 90018 004 ****50,00
1. Enlity Name
ROCKY BLUFF MARINE LLC
Principal Piaca of Busingss wailing Addrass
417-12TH ST WEST (/0 MICHAEL M. CARTER
STE 203 417-12TH ST WEST STE 203
BRADENTON, FL 34205 BRADENTON, FL 34205
R e AR RO WEAR R MCACA G
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Couniey & Country 5. Certficate of Staws Desired [ fi-ggﬁ:’:‘j“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
CARTER, MICHAEL M
417-12THST W Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
Signature, typed or printed nama of registeted agent and title if applicabla, (NDTE: Regislered Agent signatura required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MFMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O velete TLE K Change [ Addision
NAME CARTER, MICHAEL M RAME
STREET ADDRESS | 417-12TH ST. WEST, STE 200 STREEY ADORESS sSoITEJDS
CITY-S1-2IP BRADENTON, FL 34205 CITY-S1-2P
TME [ Delete TITLE [Ichenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-S1-2P
TILE [ oetete THTLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cny-ST-2IP
TITLE 3 Dalate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O pelete TMLE () Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-ZIP CITY-51-21P

11. | hareby certiy thal the information supplied with this filing doaes not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | lurther cortily that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that § am a managing membar gg, managgr of the
limited hability company of the receiver or trustae empowared to execute this raport as requirec by Chapter 608, Florida Slatutes C}

SIGNATURM d /uﬁlll—u-/ "4// Q/DL 7475875

BIGNATURE AND ED DR PRINTED NAHE OF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

\



