2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000033613 Feb 07, 2008 08:00 A
1. Entily Narae Secretary of State
ROGER SCHOCKLING, LLC y
Principal Place of Business Mailing Address
11643 OLDE MANDARIN ROAD 11643 OLDE MANDARIN ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
" - BUCMT R0
2. Principal Place of Business - No P.O. Bax # 3. Mailng Address
Suite, Apt. #. elc. Suite, Api. #, tc. 1st MOORE CR2E0B3 (10'f07)
City & State City & State . 4. FEf Number Applied For
06-1742581 No: Applicacle
Zip Country Zip Couniry s. Ceriilicate of Status Desired | gi'gga l‘;g;‘j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??&%%(L%EGMESSE&& ROAD Street Address {P.0O. Brx Number is Not Accemabla)
JACKSONVILLE FL 32223
City FL 2 Code

8. The above named antity submiits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Bignatine, typed ot or.ed AT e of regatead agentenc | e d erpicanle (NOTE Regiclond Agor! sgrature 1eguied whon 1znmsaing) DATE
ke Check Payabile to'Fiorida. Department of State
CULA N R N T T e s e
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM 3 Doete TITLE Ochange [ Aadition
HAME SCHOCKLING, ROGER J NAE
STREET ADDRESS |11643 OLDE MANDARIN ROAD STREET ADDRESS
are-g1-20 - 1 JACKSONVILLE FL 32223 Ciry-g7-2
R
Hms, TLE ] Ghange Adtition
[ Detzte _j:Dll.JDI T{":",D 2 I
NAME NAME N [l Su s O |
STRRET ADDRESS STREFT ADDRESS
CITY-ST-2IP Y-S5 1P
fILE 3 peiete TIiLE Ochange [ Addition
AEME S o= ey ST HAME. - L aa e - - oo N -
STREET ADDAFSS STREET ADRESS
CITY-51-71P CIY-S7- 27
TITLE (3 oelate Ll [ Change  [] Addit:on
HAME NAME
STREE] ADURLSS SIRELET AUDHESS
CIY-§1-2IP CITY-55- 2P
TLE O pelete TLE [dcChange [ Addition
NAVE NAME
STRECT ADDRESS STREEY ADDRESS
GIry -$1-2iP CiTY-57- 2P
TmE [ peste TiTLE O change (3 Acdition
HAWE NAME
STREET ADDAESS STREET ADDRESS
CITY - ST- 2P CITY-57-21

11. | hereby cerify lhat the informalion suppiied with this filing does not qualily for the exemptions cortained in Section 119, Florida Stattes | urther cenify that the information
indicated on this report 1s true and accurale and that iy signgalure shali have the same legal effect as if made under oath: that ! ain a managing member or iapager of the
limitad liabiliy company or the raceivar or frustae empowered to execule this report as raquired by Chapter 808, Fionda Slatutes. qo L{.— SO(I( - é@ ? Q-

SIGNATURE: GBM 9. Mvv@% ROGER J, SCHOCKLING 03 - 64-0F

SIGMATURE AND TPED OR éﬂﬂ'ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Cepgter o Pt #




