2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT F ' L ED

DOCUMENT # L04000047056 ‘
1. Entity Name . .
ROCJULS, LLG 08 JAN30 PM 4:03
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A HA SSEE' FLU RIDA
820 WEST DEES ROAD 820 WEST DEES ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809 '
R e L T
Suite, Apt. #. alc. Suite, Apt. #, etc. 01 152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2162226 Not Applicable
.le Couniry Zip Country 5. Cariificate of Status Desired O ?i'gg“fi‘?:;li""al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent -

Namea

FERREIRA, RANDY X

820 WEST DEES ROAD Sireet Address (P.0. Box Number is Not Acceptabla)

LAKELAND, FL 33809

City FLT 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. Ivped of printed name of ragistered agent end Wile il applicable. (NOTE: Rapistered Agenl signalure requiad when reinstating} DATE
FILE NOW!!! FEE IS $133.75 Mako check payable to
Aftoer May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Hil3 MGRM [ Celete TiNE N [J Change [ Addition
NAME FERREIRA, RANDY X NAME -l E;E'é i &1 FrE2A7TIaI
el —] e T gyt o
STREET ADDRESS | 820 W DEES RD STREET ADORESS Dzt obis T2 #%708. 75
CITY-ST-2IP LAKELAND, FL 33809 CITY-§1-21P
TILE MGRM [ petete TITLE - Change ] Addition
ae FERREIRA, JASK NAME Tulee e A
STREET ADDRESS | 820 W DEES RD STREET ADDRESS g_ S0 W e a
CHY-51-2P LAKELAND, FL 33809 CITY-ST-2P YW, ﬁ 2, 2549
TITLE ] Delete TITLE [J Change [ Adgition
NEME - — - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE ] Detete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O ceiele TITLE (7] Change 7] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TLE [JcChange  [J Acdilion
NAME NAME
ST.TET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. «l hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlgrmation
indicated on this report is rue and accurate anglihat rmy siggture shall have the same legal effect as it made under oath; thai | am a managing member or manager of the
ed to exacute this report as required by Chapter §08, Florida Statutas.

EBIGNATURE AND TYPED OR PRINTEME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ {Dlle Daytme Phong #

SIGNATURE:




