FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgngNgmvENT # L04000055675 03-24-2006 90218 009 ****50.00

BOCK DEVELOPMENT, LLC

Principal Place of Business Mailing Address

998 LAKE DESTINY ROAD 998 LAKE DESTINY ROAD

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

s T v AR NG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

59-3801353 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired O $5.00 Additional
Fae Required

-+ ~ ==—.— —f. Name and Addross of Current Registersd Agent — - - _.._-1._Name and Address of New Raglstered Agent _

Name
CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE. STE. 1000 (JGH) Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32810-5403

City FL [ 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 Flerida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of ragistered agent and title if applicabla. (NOTE; Registored Agent signatune required when renstating) DATE

N ;.izliu
* Make check payable to” *
Florida, Department of State
P T :‘.,A =% .'. - ,: o~

Filing Fee Is $50.00
Due by May 1, 2006

N

9. MANAGING MEMBERS /MANAGERS 10, -ADDITlONSICHANGES

TILE MGRM [ delete TIMLE [ Change [ Addition
NAME BOCK, ROBERT THOMAS NAME

STREET ADDRESS { 998 LAKE DESTINY RD STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CimY-S1-7P

TIME MGRM O beleta TITLE Ol change [ Addition
NAME BOCK, JULIE A HAME

STREET ADDRESS | GO8 LAKE DESTINY RD STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P

TLE -- —— -3 Delets TITLE (=]-Change - - [=] Additlon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-20P

THLE O pelate TOLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZP CITY-ST-2P

TNE T Detete TME [ Change ] Addition
NAME NAME : N
STREET ADDRESS STREET ADDRESS

CITY-sT-2P €Y-51-2P

TILE 1 oetete TITLE Clchange [T Addition
NAME NAME Co o
STREET ADDRESS STREET ADDRESS

CAY-$T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03. 4 200k

SIGNATURE Aun/ﬁven &R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/



