FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000012488 2 04-19-2006 90022 018 ****55 00

1. Entity Name

BLUE ROCK PARTNERS, LLC

Principal Place of Business Mailing Address

8402 LAUREL FAIR CIR STE 205 8402 LAUREL FAIR CIR STE 205

TAMPA, FL 33610 TAMPA, FL 33610

g T AU GO T
30 Bacy Dluebld | §8L0 B0y lliza Blud |
Suite, Apti. # etc 7 Suite, Apt. #, etc.

03312006 Chg-LLC CRZ2ED83 (11/05)

s <D

City & State Q_u.y;& State 4. FE| Number Applied For

TA' mp A Wﬂ 20-0754153 Not Appilicable

7 [ i L
P 3 Country ‘ip Cauntry 5, Cenificate of Status Desired $5.00 Additional
CAY 23516
"6.1 Name and Address of Current Registered Agent | _ 7. Name and Address of New Registered Agent -
Name

NASH, THOMAS C Il
625 COURT ST, STE 625 Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

3. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislersd agant ana litle if applicabla {NOTE: Registarsd Agant signature required whan rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITICNS/CHANGES
TIne MGR [ Dealete TILE [ Change [ Addition
NAME ODED, REUVEN NAME
STREET ADDRESS | 4217 ANNE CT _ STREET ADDRESS % Ba_\.f pIQZQ 2\0d 4 50 /
cmv-sT-zp | MIAMI FL 33133 Ciry-S1-2 THhmoe F| 336/ 9
TITLE O Defete TILE ! ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ belete TITLE : [ Change [ Addition
MAME NaME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T1-7IF CITY-ST-ZIP

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

11. | hereby ceriily that the information supplied with thi
indicated on this report is true and accurate and t
limited liahility company or the receive

SIGNATURE:

SIGNATURE AND TYPEE"OR PRINTED|NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




