2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # L04000028523 R Secretary of State

1. Entity Narne

ROCKY FORD, LLC

Principal Place of Business Mailing Address
4071 EAST LAS OLAS BLVD,, #2200 407 EAST LAS OLAS BLVD., #2200
FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, fL. 33301
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11. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company r the receiver or trustee empowered 1o execule this report as requirad by Chapter 608 Fcnda Statutes.

el ey Marciine , Treafurn Ll fom. (,7 Foda
SIGNATURE: ﬂw‘“ MNan&ans -3-00 Y-13-08k

SIGNATURE AND TYPED Df RINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Date ) Daytima Phone #




