2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L04000028419

1. Entity Name
ROCKY MARTIN LLC

Secretary of State

01-18-2005 90185 011 ****50.00

Princigat Place of Business

801 ALBA DRIVE
ORLANDO, FL 32804

Mailing Address

801 ALBA DRIVE
ORLANDO, FL 32804

20002535

2. Principal Place of Bus'ness 3. Mailing Address

ARG BE AR e

il

Suite, ApL. #. elc. Suite. Apt. #. efC.

01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FCI Number Appfied For
20 - 094 5244 Not Applicable
Zip Country Zip iy 5. Certiticate of Status Des'red O Ei'ggq:}l‘gm"al
—— ——- == 6. Name and Address of C: of dAgent — % - = - 7.-Name and Address of New Reg d Agent. P =
Name
RUBIN, MARTIN A —
801 ALBA DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
Gity FL l Zip Code

8. The above named entity submits this staterment for the ourpose of chang'ng its registered office or reglistered agent. or both, in the State of Florida. | am tamiliar with, and accent

the onligations of registered agent.

SIGNATURE

Santre, eed o iied naTe of rogesicred age and Hie F a0,

(ICTE: Kegatoncd AQe-d Sl “Enr L o wnc : Cisiaing)

Filing Fee is $50.00
° Due by Bay 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ pe'ete TmE O change [ Addton
KAME THE RUBIN 2000 ALASKA TRUST HAME

STREET ADDRESS | 1028 3RD AVENUE STE. 601 STREET ADDRESS

CHY-SI-ZP ANCHORAGE, AK 99501 CiTY- ST-2r

TILE MGR O peete TILE [Jchange  [J Addition
KAME RUBIN, MARTIN A HAME

STREET ADORESS | 801 ALBA DRIVE STREET KDDRESS

CTY-ST-ZP ORLANDO, FL. 32804 CTY-S1- 2P

TIME MGR O pecete TME Cichange [ Additon
RAME RUBIN, MARIA M HAME

SRETAORESS | BO1ALBADRIVE _ . _ . L smmiooRess | _

ony-5T-ZF | ORLANDO, FL 32804 CIFY-St-2P

TME [ berete TTLE Octange ] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-Si- 1P CTY-§T-29

TmE O deete HIE [JcChange T Addtion
HAME HAME

STREET ADORESS STREET ADDRESS

CoY-S1- 2 oTY-ST- 2P

TMLE O peete TINE Cchane [ Addtion
NAME - RAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-ap CITY-51- 29

11. I heredy certily that the information supoted with th's fiing does not quaiify for the exemot'on slated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my s'gnature shail have the same legal effect as if made under cath; that | am a manag’ng member or manager of the
. fimited liabiiity company or the receiver or trustee empowered 1o execute this repor as requred by Chapter 608. Fiorida Staiutes.

SIGNATURE: ,ZZ]_MJA/ h” M\

NAME OF

OR AUTHORLZED REPRESENTATIVE

///3:/(?(

Do e Pacae ¢




