FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000047056 04-20-2006 90032 021 ****50.00
1. Entity Name
ROCJULS, LLC
Principal Place of Business Mailing Address
820 WEST DEES ROAD 820 WEST DEES ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809
S v O A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
54-2162226 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
’ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FERREIRA, RANDY X
820 WEST DEES RQAD Street Address (P.Q. Bax Number is Not Accepiable)

LAKELAND, FL 33808

R .
i
- ¥

N City FL | Zip Code

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

the obligations of registered agent.
1Y

| SIGNATURE :
. Signatura, typed or printed nams of registered agent and lile il applicable. {NQTE: Registerad Agent signature required! when reinsiating} DATE
(S
Flling Fee is $50.00 Make check payable to
Due by May 1,.2008 Florida Department of State
. ¥
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Delete TITLE [ Change  [J Addition
NAME FERRERA, RANDY X NAME
STREET ADDRESS | 820 W SEES RD STREET ADDRESS % 20 W DCC§ €
CITY-SI-2tP LAKELAND, FL 33809 CIRY-ST-2IP
TITLE MGRM 3 Delete ThLE [ Change  [J Adgition
NAME FERREIRO, JACK NAME
STREET ADDRESS | 820 W SEIS RD STREET ADDRESS | ocltD (L Deecs RCL
CITy-S1-2IP LAKELAND, FL 33809 CiTY-ST-2IP
TITLE O Delete TILE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CRY-ST-2IP
TITLE J Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.-Si. 2P CITY-53-21P
me O pelete TILE {J Change (] Addilioa
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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 rmanaging member or manager of the
{imited liability company or the receiver o tag empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE A

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytine Phano &




