14

| FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040978 03-14-2005 90595 026 ****50.00
1. Entity Name
ROCK BROWN INVESTMENTS, LLC
Principal Place of Business Mailing Address
60 EDGEWATER DR. 60 EDGEWATER DR.
UNIT 12-F UNIT 12-F
CORAL GABLES, FL 33133 . CORAL GABLES, FL 33133 :
ite. ApL. #. etc. Suite, Apt. #. elc. '
Suite. Apl. #, elc uite. Apt. #. etc 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
. Not Applicable
Zip Country ap Country &. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent,
Name
GRISALES & JACOBS, LLP .
1911 HARRISON STREET Straet Address {P.0. Box Number is Not Acceptable)}
HOLLYWOOD, FL 33020
City FL I 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- - - : - : =
"+ + - Signature, typed or printed name of registered gent and litke i applicable [NOTE: Registered Agent signaturg recuirsd when reinstating) B e - DaTE
e &t 1 . : N . R - {
I coo . A S 4 :
' Filing Feo is $50.00 . . . Make check payable to
| st Due by I\’ﬂay 1, 2005 - . : " Florida Department of Stflé
. T s mm R L . ) L _ k. ) ) -
9. .. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TILE O Change [ Addition
NAME BROWN, TERRI NAME
STREET ADDRESS | 80 EDGEWATER DR. STREET ADDRESS
Crry-§7-2P CORAL GABLES, FE. 33133 CITY-5T-7IP
TITCE MGRM ] pelese TMLE [ change (7] Addilion
NAME ROCK, ALAN NAME
STREET ADDRESS | 60 EDGEWATER DR. STREET ADDRESS
CiTY- ST-2P CORAL GABLES, FL. 33133 CIvy-s1-2°
THLE [ Detete TILE [ Change [ Addition
NAME - - - = RAME - - T T - el
STREET ADDRESS STREET ADORESS ,
ony-sr-ae QITY-57-2P ; ‘
TITLE 3 Detete TITE . O cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-SI-7iP CI7Y-ST-2P
TME 3 petete TME {Jcherge [ Addition
NAME ' NAME )
STREET ADDRESS - - . .- STREET ADDRESS . .
ory.stipp | - BRI A omy-st-ze | . . e o
TITLE N . O Delete TITLE ) [ Change ] Addition
NAME R A, ) HAME ' B v
_ STREET ADORESS . STREET ADBRESS . T
awseze o 25T 00T R Lt B - - -
11, | hereby certify that the information supplied with this filing does not quatify for the exemption_slated in Section 119.07(3)(i}; Florida Statutes. | further cartify that tha information
. ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to exacute this report as requifed by Chapter 608, Florida Statutes.
SIGNATURE: AtAn PoclC \\i\ . a4/ 1P 6K §-Y 61
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING M. NG MEMBER, OR AUTHORIZED REPRESENTATIVE die Daylime Phone 4




