FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000013614 ecretary of State
1. Entity Name 04-20-2005 90035 002 ****55 00
ROCA USA ENTERPRISES, LLC
Principal Ptace of Business Mailing Address
17120 ARVIDA PARKWAY 17120 ARVIDA PARKWAY
SUITE 3-A SUITE 3-A
WESTON, FL 33326 S WESTON, FL 33326 US ‘
R S O G
Sule, Apt. #. etc. Suite. Apt. &, etc. 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2O OFSYSIE Not Applicable
- # - - ) County ap = 7| Coumtry 6. Certficate of Statyg Desired [ g%’“ﬂ“m
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agem
. Name
PLATA-SERRANO, MARIAD :
16412 SAPPHIRE BEND Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE". ;
. typed or printad name of registerad agent and te 4 appiicabhe. {NOTE: Registared Agent tignetune requirad when reneistng) DATE
Flil Fo;; Is 850.06 . Make check payable to
Due by May 1, 2005:;' ' Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10; ADDITIONS | CHANGES
TME MGR (3 Delets e [Jchange (O Adaition
NAME PLATA-SERRANO, MARIA D NAME
STREET ADDRESS | 16412 SAPPHIRE BEND STREET ADDRESS
CITY-ST-29 WESTON, FL 33331 CITY-51-2P
TLE MGR 3 belets E I Change [ Addition
HAME JARAMILLO-ARIAS, GUILLERMO NANE '
STREET ADORESS | 16412 SAPPHIRE BEND STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-ST-2P
TIILE T Dolete TLE [0 Change  [[] Addition
MNAME NAME .
-1 STREET ADDRESS - - — —_— e = — . w— T i - STREET ADDRESS o i - — - .- - Tt -
CITY-5T-2P CITY - §T- 2P
THLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£aY-ST- 2P CTY-ST-2P
TITLE ] Deleta TLE Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-5T-2P CY-ST-2P
uts O oelete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST- 20 CITY-ST-2p
11. | hereby certi‘z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath. that | am a managing member or manager of the
limited liability company or the recefver or trustes empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
Y VY 3Y¥F&E3 7
SIGNATURE:Y 222 et 5 L 1 o 4
SGNATURE AND TYPED ON NAME OF MEMBER, MANAGER, GIf RUTHORIZED REPRESENTATIVE Dats Daytime Phone #




