2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000040978

1. Entity Name

ROCK BROWN INVESTMENTS, LLC

.t

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90134 034 ****50.00

Principal Ptace of Business Mailing Address

60 EDGEWATER DR. 60 EDGEWATER CR.
UNIT 12-F UNIT 12-F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZED83 {10/05)
City & State “i, . City & Siate 4. FE1 Number Applied For
[ NO'T APPLICABLE NGt Applicable
Zip Country Zip Country $5.00 additonal

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ GRISALES & JACOBS, LLP
1911 HARRISON STREET
HOLLYWOOD FL 33020

s e

'.‘

Name

Stieetr Adaress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enmy subrmts this statement for the’ pwpose of changing ns registered office or registered agent, or both, in the State of I'Ionda I am familiar with, and accept

the obfigations of registered agent.

SIGNATURE i
Signature, lyped o printed name of registenea agenl aixd bie it apphaable {NOTE. Regisiersa Agenl Signalure fequired when remstalniy) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ pelete TITLE [JChange [ Addition
NAME BROWN, TERRI NAME
STREET ADDRESS {50 EDGEWATERDR. Tuni L 12-F STREET ADDRESS
ciry-st-2Ip CORAL GABLES FL 33133 CilY-8T-2IP
TMLE _|MGRM 1 pelete TINLE [ Change [ Addition
HAME ROCK, ALAN NAME
STRECT ADDRESS |60 EDGEWATER DR, Mns L 1%~ ~ STREET ADDRESS
CTe-§T-2F  |CORAL GABLES FL 33133 CY-57-2P
TITLE [ Delete THLE [Jchange [ Addition
NAME e o o _
STREET ADDRESS T " STREET ADDRESS
CITY-5T1-7IP CITY-ST-2iP
TTE 2 Delete TITLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-8T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADERESS STREET ADORESS
CITY-§7-2IP CITY-S7-2PP
TTLE ] Delete TITLE [3 Charge [ Additian
MNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T7-21P

.t hereby certify that 1he intormalion supplied with this filing does not qualify for th

e exemptions contained in Section 119, Florida Stalutes. { further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under ocath: that | am a managing member or manager of lhe
limited liability company or the receiver or lrustee empowerec to exacuie this report as required by Chapler 608, Florida Statutes.

T Mg

SIGNATURE:

i}.’%;.)o b= %5 T40.-405 ¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




