FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT .
DOCUMENT # L04000020978 Secretary of State
05-01-2006 90079 Q46 ****50.00

1. Entity Name
ROCKY'S REPAIR SERVICE L.L.C.

Principal Place of Business Mailing Address
511 B HERBERT ST 511 B HERBERT ST
B PORT ORANGE, FL 32129

PORT ORANGE, FL 32129

Suite, Apt. #, etc., Suite, Apt. #, ete. 04132006 Chg-LLC CR2EOR3 (11/05)
City & State City & State 4. FEi Number Applied For
33-1093994 Not Applicable
Zip Country Zip Country : : $5.00 Additional
8. Cerificate of Status Desied [} 23 Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

VAGLICA, ROCCO_ __ . - o m ) . s

R TAYELLER PALMORIVE LT R AT DR s
= EDGEWATEL FL | 254 |

4043? [a¢

Fil Foeeo ia $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Delte me Ma P_‘m [Xcmange [ Addiion
NAME VAGLICA, ROCCO NAME Wa
STREET ADDRESS | 1603 TRAVELLER PALM DRIVE STREEY ADDRESS Y@% F‘L—: en) ﬁ‘i't,ﬂ/l Or.
omv-sT-2p | EDGEWATER, FL 32132 s | E0A Eujpﬂ‘tfz, . B2 14
e MGRM BeT Detete TME Ol ctange [ Addtion
RAME VAGLICA, ALECIA NAME
STREET ADDRESS | 1603 TRAVELLER PALM DRIVE STREEY ADDRESS
omv-sT-2¢ | EDGEWATER, FL 32132 CITY-§1-2P
TME 3 Detete TITLE O change 7 Addifion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CTY-51-2P o e —
me . - - = —Tdade [ M [crnge [ Addition
RAME HAME
STREET ADDFESS STREET ADDRESS
ory-s1-2p CITY-ST-2P
TmE [ pelete TITLE Octange [ At
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p
TmEe Oogee - | me Ochange [ Addition
MAME MAME
STREET ADDRESS STREEF ADDRESS
cy-ST. 2P CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualt
indicated on this repon is true and accurate and that my signature shal
fimited liability company or the receiver or trustee empower

or the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

};7 Jop 33-3405-4544

OR PRINTEITRIIE OF HIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

SIGNATURE:




