2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000040900

1. Entity Name

NC ROCKS, LLC

FILED

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90196 038 ****50.00

Principal Place of Business » Mailing Address
333 SOUTH 61ST AVENUE - 333 SOUTH 61ST AVENUE
PENSACOLA FL 32506-8607 N PENSACOLA FL 32508-8607
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
8 O" O IIO %/ 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [1 ?ese'ggu‘zg:;“o"al

6. Name and Address of Current Registerad Agent

FANNING, CLIFFORD E
333 SOUTH 61ST AVENUE
PENSACOLA FL 32506-8607

Name™

7. Name and Address of New Registerad Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgnalure, yped of printed name of registered agert and litke it applcable [NOTE Registerad Agant signafure reguirad whan remstanng) BATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TILE [ Detete TIMLE [Jchange (3 Addition
NAME NAME CL FFORd FA"\/UH\)
STREET ADDRESS sweracoress | S 33 S0 th 6/ £7 Rve, Y fva &/
ciry-st-zp § civ-st-zp PI—‘:/\/SI‘\ CO/A FL 32 Soé
e O Detets e MECR Iv] [ Change  [Ehiciion
NAME NAME Don FANNIVG d
STREET ADDRESS STREETADDRESS | af © O 8. rSe}’-L.c / <huvch ﬂe
CITY-ST-2F Gry-ST-2 Eving fon, VA @ YLSKo
THILE O Deteto TLE Y [ change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2F
MLE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
Chy-SI-2p CITY-ST-21P
TILE . O Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-1-2p CITY-ST-2IP
WnLE T Delete LE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal
limited Hability company or the recegiver or uustee empowered to

SIGNATURE:

15

g the same legal effect as if made under oath,
s report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

AYe

/-025 e R AN YA

SIGNATURE AND TYPED OR PRhTE!‘, AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO‘NQED HRRESENYATJVE

Dayiema Phone ¥




