2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARj._

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L04000017734

1. Entity Nama

*%

Secretary of State

02-23-2005 90154 044 ****50.00

SMITH AND ROOKIS INVESTMENTS, L.L.C.

Principal Ptace of Business ' Mailing Address -
7 TOWN CENTER LOCP 7 TOWN CENTER LOOP ;". T
UNIT C-14 UNIT C-14 ’
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459 : .
! B
7. Principal Place of Busnass 3. Mailing Address ‘mmmummum“mmmmmm
Suite, Apt. ¥, aic. Suite, Apl #, etc. 15t MOORE CR2E083 (10/04)
I
City & State City & State . 4, FE| Number Appfied For
a0- Ogas 600 Not Applicable
Zp County Zip Country 5. Cordficate of Status Desved [ gi-g?q:ﬁb“’
G. Name and Address ol Current Registered Agent 7. Nama and Address of New Regigtervd Agent
. Name
??é‘g"éﬁ&%%g DRIVE E - StroelAdd-reu (P.O. Box Numbar is ;Om—mépl;ble)
STE. 300 )
DESTIN FL 32541 -
City FL ’ Zip Code

8. The above named entity submits this stalement tor the puspose of changing 18 regittered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Segraiure, Typed o prsted ndrte of HEQEtred sgent end Lite f sppicatle (NOTE Regsitersd ACeMl SN S | 9080 when runstating ) TATE
T g T e T R I
----- Sts0e0 e
ment of. State
v
a. MANAGING MEMBERS / 10. ADDITIONS{ CHANGES
JUnE MGRM g 0 change [ Addition
NAME |roOKIS, INC. NAME
SIREEI ADORESS | 165 WILDERNESS WAY STREEY ADDRESS
CITy-ST-DF SANTA ROSA BEACH FL 32459 Ciry-s1-2¢
TILE [ Detets nhe O cange [ Addition
NAME RAME
SIREET ADDRESS SIREET ADORESS
oy-51-p ary-si-a»
TLE 3 ose e Octunge  [J Addition
.71 S - - e
STREET ADDRESS STREET ADDRESS 0 - -
| aw.stnp | . . (OR-SE-P T S R
THLE [ Detets DILE O crange ] Acdition
HANE NAME
STREE? ADDRESS SIREET ADDRESS
o1Y-SI- 1P CITY-S1-27
T O oses e O changs [ Addition
HAME SAME
SIRFET ADGRESS STREET AODRESS
cny-s1-ap Y- 57- 29
TLE [ petewn e [ change [ Addliion
NAME NAME
SIREET AGDRESS STREET ADDRESS
Y- 51- 27 CTY-5T-DP

1%. | hereby certify that the information supplied with this filing doey not gquality for the exemption stated in Saection 119.07(3)(i). Fiorida Stalutes. | further cartify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal sffect as if mads under cath; that | am a managing member or manager of the
imited Eability comparny or the receiver or Tustee empowerad to axecuts this repon as required by Chapter 608, Florida Statutas.

~C 2 [Crddrarel 1oolis 2-15.0%

AND TYPED ON PYONTED MAME OF WEMBER, on

SIGNATURE: .

REPRESENTATVE




