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

ANNUAL REPORT )
ecretary of State

DOCUMENT # L04000051917
1. Entity Name 04-20-2006 90031 050 ****50.00
ROCKET ENTERPRISES OF TAMPA LLC
Principal Place of Business Mailing Address
3407 WEST VASCONIA STREET PO BOX 280251 2
TAMPA, FL 33629 TAMPA, FL 33682 9450
00334
P v s AL SOV
Suite. Apt. . elc. Suite. Apt. #, etc. 04182006  Chg-LLC CR2E083 (11/05)
City & Siate Cily & State 4. FEI Number Appfied For
74-3126273 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Nams and Addrass of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
SASSONE, RICHARD A
3407 WEST VASCONIA STREET Street Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code

8. The above named entity subnits this statamant for the purposa of chan:

the obligations of registered agent. ﬂ/(”ﬂw A 9’
SSONE

SIGNATURE

its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

AL &¥-/8-04

(NOTE: Regislered AQent signaturs required when reinstatiogh DATE

Signature, typed of printe name of registared agent and tite il applicanls,

% Filing Fee I3 sso 00 Make chack payable to
Due by May’ 1. 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR : O Delete TITLE [ Change [ Addition
NAME SASSONE, RICHARD NAME
STREET ADDAESS | 3407 WEST VASCONIA STREET STREET ADDRESS
CiFy-S1-Zip TAMPA, FL 33629 . CIvY-§T-ZiP
TINLE MGR Delete TINE [ Crange [ Addition
RAME KISSNER, VITA J RAME
STREET ADDRESS | 3407 WEST VASCONIA STREET STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33629 CITY-$1-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-7IP
TITLE [ Delete TIMLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2(P CITY-ST-21P
TIME O oetete e O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlity that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shalt have the same legal effeci as if made under oath; that | am a managing mamber or manager of the
limited hiability corpany or the receiver or trustee empewered to execute this report as irad by Chapter 808, Florida Statutes.

SIGNATURE: AiIcHned A, SASIONE A/ 4-/8-2¢ §13 6772060

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGE“R AUTHORIZED REPRESENTATIVE Daytims Phone #




