2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

Y

DOCUMENT # L04000017493 Secretary of State
1. Entity Name
ROCK SOLID HOLDINGS, LLC (03-23-2006 90265 025 ****50.00
Principal Place of Business Mailing Address
818 RADCLIFFE AVENUE 8718 RADCLIFFE AVENUE Trruw
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
S v IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
20-0834993 Not Applicabla
ap Country Zie Country 5. Cerlificate of Status Desired a gei'gg‘af:;ﬁ"“a‘
6. Name and Address of Current Registered Agont 7. Nama and Address of New Reqistered Agent
Nama
QSHESKY, TIM
233 HARVARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL | Zip Code

8. The above named entity submits this statement or the purpose ol changing its registered
lhe obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printad name of registared agent and tile it applicabls. (NOTE: Rapistered Agent signature required when reinstating) DATE
Filing Foo Is $50.00 1 e Make, checK pay
Due by May 1, 2006 o -FloridaDepartmen
TR o)
9. MANAGING MEMBERS /MANAGERS 10. ADIjITIONSI CHANGES
e MGRM [ efete TITLE [JChange [T Addition
NAME OSHESKY, TIM NAME
STREET ADDRESS | 818 RADCLIFF AVENUE STREET ADDRESS
CITY-ST-70P LYNN HAVEN, FL. 32444 GITY-ST-ZiP -
FITLE MGRM O pelete TIMLE [ Change [ Addition
NAME OSHESKY, LISAR MAME
STREETADDRESS | 818 RADCLIFF AVENUE STREET ADDRESS
CiTy.ST-2IP LYNN HAVEN, FL 32444 Cry-ST-7P
TILE 1 Delete TITLE Cchange  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS ‘{ /
CTy-§3-7P CY-S7-7P AT
TIILE - T Delete TILE - T Deonange O Mt(lilfJn T
NAME HAME ,
STREET ADDRESS STREET ADDRESS -
GITY-ST-2P CITY-ST-7P -
TIRE O Delete TIE [ Change . L] Addition
NAME MNAME fat
STREET ADDRESS STREET ADDRESS
cy-sT-7P CITY-ST-2P
TME [ pelete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-BP ony-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. 3 1D o f
C &— 3 ‘ \? ( 06 (333
SIGNATURE AND TYPED OR PN“WE OF SIGNING MANAGING MEMBER, MANAGHR, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phana 8 J

o




