2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000051917

1. Entity Name

ROCKET ENTERPRISES OF TAMPA LLC

Principat Place of Business

3407 WEST VASCONIA STREET
TAMPA, FL 33629

Mailing Address

PO BOX 280251
TAMPA, FL 33682

2. Principal Place ot Busingss 3. Maiing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90016 040 ****50.00

e U -

AR RDE MY MR mOR

04062005 Chg-LLC CR2E083 (10/03)
City & State Caty & State 4, FEI Number Applied For
3/26 z 73 Not Applicable
ap Country op Country 5. Certificate of Status Desied O Eg‘ggm':gm'
6. Name and Address of Current Registered Agent ™ "~ 7. Name and Address of New Regl d Agent N
Name
SASSONE, RICHARD A -
3407 WEST VASCONIA STREET Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(Same £A4,) Box G

Y- -0~

SIGNATURE P
Signature, lyped or printad name of registored apBnt and sitls If appiicable. {NOTE: Registored Ageni signaiuse required when reinstaling) DATE
I-'III Foe Is $50.00 ) Make check payable to’
y May 1, 2005 _ Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ bete TME [Jchange [ Addition
NAME | SASSONE, RICHARD NAME
STREET ADDRESS { 3407 WEST VASCONIA STREET STREET ADDRESS
CiTY-ST-2°9 TAMPA, FL 33629 CIY-57-2P
TILE T I MGR 1 petete TME Dchange T Addition
NAME KISSNER, VITA J NAME
STREET ADDRESS | 3407 WEST VASCONIA STREET STREET ADDRESS
coy-s1-aP - | TAMPA, FL 33629 Ciry-57-2P
THLE [ pelete TME [ Change (T Addition
e NAME ‘ : o
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P iTY-5T-21P
TRLE i [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
oY -ST-29 CITY-ST-2P
TILE 1 petete TITLE O crange  [J Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-S1-2P
TinE ' i 3 Detete TITLE [ Chenge (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CoTY-§T1-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 managing member or manager of the
limited hab:luty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%~o§ f/3 679 -2060

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




