FILED
2008 L ANNUAL REPORT Apr 12, 2005 8:00 am

i — = P B P R —— T o
- - e B TR TIT ——

DOCUMENT # L 04000020889 ecretary of State
1. Entity Name 04-12- o ek
ROCCX, LLC 2005 90018 038 50.00
Principal Pltace of Business Mailing Address
1099 N.E. 204 TERRACE N. 1099 N.E. 204 TERRACE N.
MIAMI FE 33179 MIAMEL FL 33179
IR R |
2. Principal Place of Business 3. Mailing Address i E H !1] |
Suite, Apt. #, 8iC. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
152 /14 99 43 Not Applicable
Zip Country Zp - Country . " $5.00 Aaditional
e e e o oL . |.B Certifcate of Status Desired O Foe Requied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
JACQUES, XOCHITL
1089 N.E. 204 TERRACE N. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereq agent, or both, in the Siate of Floriga, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
- Signance, yped or aramed neme of registered agent and e 4 gppicabie, {NOTE:; Regostecsd AQhnt $ignatuns kaqu s whén randising) DATE
Filing Fee Is $50.00 ' ' Make check payable 1o
Due by May 1, 2005 R - T Florida Departmont of State
9. MANAGING MEMBEAS/MANAGERS 10. ' ADDITIONS fCHANGES
mE PReSi1panT [ Detete e Vica. MSID;{'\T' N Ocnarge [ adeition
N Xodairi Jacaves W Rosa mie Moreso
SRENRES | 0 Gq A E_ 204 Terrace- soms | (099 N B 204 Terraca
ovs-w | pMiants, £1 33179 ovs-ze | Mismr, F133179
nnE 3 oetete TILE . Dichange [ Addition
NAME NAME
STREET ADORESS - _ . STREET ADDRESS
CITY-ST-ZP T A ovestr | " — = . e .
TE [ veizte | N Ocrange [ Addition
HAME NAME
STHETAPDRES STREET ADORESS
oY-Si-2P QTY-53- 2P
e £ oetere TILE . O change [ Aadiion
RAME . NAME
STREET ADORESS STAEET ADDRESS
CY-st-gP ) GTY-5T-27
TRE ) Delete TILE O change [ Addiion
HANE RAME
STREET ADORESS STREET ADORESS
COY-ST-2P : CRY-ST-ZP
TLE [ Detete TLE Clchange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-S2-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Froriga Statutes. | further certify that the information
indicated on this repar! is true and accurate and that my signatwre shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited lability company or the fver or rustee empyed to execute this report es requited by Chapter 608, Florida Statutes. (
QZQ.% v, i
y L2 S T a =  2F0 5
SIGNATURE: #1473, F-7-0y F0 53”79
mwmmmmoumwmmct:um-mmmmnmmm Date Datyvme Phane ¢



