FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000012488 03-31-2008 90262 025 ***143.75
1. Entity Name
BLUE ROCK PARTNERS, LLC
Principa! Place of Business Mailing Address
9260 BAY PLAZA BLVD 9260 BAY PLAZA BLVD
50N 501 0 49
TAMPA, FL 33619 TAMPA, FL 33619 8
Suite, Apt. #, etc. Suite, Apl. #, alc.
p P 03172008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-0754153 Net Applicablg
Zip Country Zip Country ' $5.00 Agditional
. f .
5, Coertificate of Status Desired Q/ Fee Requirad
_ _6._Name and Address of Current Reglstered Agent __ _______ e ~w=—l..Name and Address of Mew Reglstered Agent - ——~ —vr~— |-
Name
NASH, THOMAS C I
625 COURT ST, STE 625 Street Address (P.C. Box Number is Not Accaptabla)
CLEARWATER, FL 33756
City FL I Zip Coda
8. The abave named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent,
SIGNATURE
Signature, typed o printed name of regisiered agent and title il applicable {NQTE: Ragistared Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR J Detete TIFLE [J Change [} Acdition
NAME OCED, REUVEN NAME
STREET ADDRESS | 9260 BAY PLAZA BLVD., #501 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TLE O elete meE ma i O crange X Adaition
NAME NAME Thand X Forreiven
STREET ADDRESS STREETADDTESS | ADUo0 Dam ¢ oo Thed e S
CITY-ST-2IP CITY-ST-2° "\T};mp cn\ L DDo\G
TITLE [ Dedete TILE [ Chenge [ Addition
NAME NAME
TR ADDRESS | T - == T STREE(ADORESS ™| - - : e
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE Ochangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP LITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE 1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
14. | hereby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legdl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowerad (o exectte this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: e _
BIGNATURE ANG | D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 8




