2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000Q28523

FILED

Apr 28, 2008 08:00 AN
Secretary of State

1. Entity Narme
ROCKY FORD, LLC

Principal Place of Business

407 EAST LAS OLAS BLVD., #2200
FORT LAUDERDALE, FL 33301

Mailing Address

401 EAST LAS OLAS BLVD., #2200
FORT LAUDERDALE, FL 33301

ORI AR

04162008 No Chg-LLC CR2E083 (12/07)

FEI Number Applied For

DO NOT WRITE IN THIS SPACE |,

65-0668182 Not Applicable

O $5.00 addiional

5. Certificate of Status Desired :
Faa Required

6. Name and Address of Current Registered Agant

PUCK, ROBERT J
401 EAST LAS OLAS BLVD., #2200
FORT LAUDERDALE, FL 33301

Do NOTWRITE -
IN THIS SPACE

B. The above namad enhity submits this statement for the purpose cf changing s registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signelure, typed of printed narme of registared sgent and tne o apphcabla {NOTE, Ragistersd Aganl $ipnature required whan reinstatng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T
el

9. MANAGING MEMBERS/MANAGERS

LI 215

Uy = '
TinLe MGRM bes2lae-a01s =003 128,75
NAME FLORMAN FAMILY FOUNDATION, INC. '
STREET ADDRESS | 401 EAST LAS OLAS BLVD., #2200

CITY-ST-2P FORT LAUDERDALE, FL 33301

ME . e 1
NAME T T
STREET ADDRESS L ) S e LY
CITY-5T-2P ' R

TIMLE
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STACET ADDRESS
cny-s1-2IP ' S . o,

~IN THIS SPACE

TIE
NAME
SIREET ADDAESS . : . .
CITY-ST-2P R I A R

T St RIS
NAME ) P T I
STREET ADDRESS P A T o -
CITY-ST- 2P T S oo ol

el g e T

11. ! hereby certity that the information suppiied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
lited habiity company i);’(he r(fcelver ?hlrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

l'l < /“! A Liwma

SIGNATURE: MMmO‘_  Teeefusn of e Mancpmy membes  §- 90 02

SIGNATURE AND TYPED OR 0INTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats

95%~713-0800

Daylima Pnena #




