2005 LIMITED LIABILITY COMPANY Aug 291?216]3? $:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L04000024818 Secretary of State
1. Entity Name 07-25-2005 90043 003 ****50.00
ROCKMASTERS, LLC
Principal Place ol Businass Mailing Adchess
712 SE 53RD ST. P.O. BOX 440
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
RS0 G A 0 A0
2. Principal Place of Business 3. Maiting Addrass
Sulte, Ant, 4. etc. Suite, Apt. ¥, e1c. 1t MOORE CR2E083 (10/04)
City & State City & State Q.QEI?:I:O) 99_ l1L 3LL/7 ::r:i\:c;::;ble
Ip Counky Zie Countty 5. Cerificam of Status Desied ] fiﬁ&:ﬂ“’""
8. Name and Address of Current Regisiered Agent 7. Name and Address of Now Ragistsred Agent
Mame
‘-}?5‘ gg%ghg%“rcz Street Address (P.0, Bax Number is Not Acc_.eptabh)
KEYSTONE HEIGHTS FL 32656
City FL I Zip Code

8. The above namad entity submits this statement lor the purpasa of changing its registered office or regisieved agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnarure, lypad O praibad narre of regrsteind agent and nile 4 anphcebly (NOTE Awpratersd Agunl 3. Qneiure teduesc when rensianng) DATE
FILE NOW!!! FEE IS $50.00
\ Make Check Payable to Florida Department of Stats
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES
e MGRM O Detet2 TRE [ Change ] Addition
HaE DAVID, DAVID HAME
SIRETT ADORESS | 6492 IMMOKALEE RD. SIREE] ADORESS
aiv-stnf | KEYSTONE HEIGHTS FL 32656 CY-SE- 2P
TIE MGRM : [ Detats e [J Change [ Addiion
AME, JOHNSON, YANCE NAME
SIREEL ADDRESS [712 SE 53AD ST. SIREET ADDRESS
Y. 1. 1P KEYSTONE HEIGHTS FL 32656 CITY-51- 2P
¢ 0 Deten L O chage [ Actition
[T NAME
STRTET ADDRESS STREEV ADORESS
orestz | ) e ur-saE _ B L N |
WLE 3 Detetn e [ Chonge [ Additlon
NAME NAME
STREET ADORLSS SIFEET ADDRESS
CHY-ST. 3P ¢ITY-51. 2P
WL O pelee e O change 7 Addition
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
aiy.Sl- ¢ ary-5i- P
Wit O Detet TItE ) Dchange [ Acdition
HEME HAME
SIRELT ADORESS SIREET ADDRESS
ciy-si-2p orY-SE2P

1t. | hereby cartily that the information supplied with this fling does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaled on this reporl is Sue and accurate and that my signature shall have the same legal elfect as il made under cath; thal | am a managing member or manager of the
fimited liability company o the receiver or Fustee empowered 1o axecute this repon as requirad by Chaater 608, Plorida Statutes.

352-473 143D

MANAGING M EMAER, MANAGER, OR AUTHOMIED REPAESENTATIVE Dwe Oaytre Phore #

SIGNATURE: .




