FILED
2008 M ANNUAL REPORT 00 Mar 23, 2005 8:00 am

DOCUMENT # L04000056369 Secretary of State
1. Emlly Name of¢ ¢ 3 of¢
ROCKET SCIENCE PROPERTIES, LLC (3-23-2005 90238 011 **55.00
Principal Place of Business Mailing Address
2102 STURBRIDGE CT 2102 STURBRIDGE CT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
| ] nl . . ) ¥, ] N .
Suite, Apt, #, etc Suite, Apt. #, etc 02172005 Chg-LLC CR2E0B3 (30/03)
City & State City & State 4. FEI Number :| Applied For
Mot Applicable
Zip Country Zip Country . y $5.00 Additional
. S. Certificate of Status Desired 8 Fee Required
"6. Name and Addrass of Current Registered Agent ~ 7. Name and Addraas of New Registered Agent .. . -
Name
LEATHERS, WILLIAM .
2102 STURBRIDGE CT Street Address (P.O. Box Number is Not Acceptable}
WINTER SPRINGS, FL 32708
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signaturs, Typed or printad name of registerad agsnt and ttle il applicable, (NOTE: Ragistarad Agen: signature required when reinstating) DATE
AN By ’ ’ L ' L ' ’ . ~r .7 e
FIIIn  Fee Is $50.00° & < Make check payable to
Duo by May 1, 2005 — i ' ’ Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O oelete me O Change [ Addition
NAME LEATHERS, WILLIAM NAME
STREET ADORESS | 2102 STURBRIDGE CT STREET ADDRESS
CITY-5T-2P WINTER SPRINGS, FL 32708 CAY-5T-2P
TITE MGRM 0] Detete TRE Ochange [ Addition
MAME LEATHERS, LINDA J NAME
STREET ADDRESS | 2102 STURBRIDGE CT STREET ADDRESS
CITY-57-2P WINTER SPRINGS, FL 32708 CTy-8T-2p
TOLE MGRM O veiete TME O change [ Addition
NAME FROMAN, RONALD D NAME
STREET ADDRESS | 1431 BIRD ROAD STREET ADDRESS R
GITY-ST.2P WINTER SPRINGS, FL 32708 CiTY-ST-2P
TME MGRM O pelese TILE [ Change [ Additian
NAME FROMAN, NANCYD S NAME
STREET ADDRESS | 1431 BIRD ROAD STREET ADORESS -
CITY-§T- 29 WINTER SPRINGS, FL 32708 Cay-st-ap
LE [} petete me Clchange [ Addition
HAME Tl N MAME
STREET ADDRESS L STREET ADORESS
oATY-ST- 2P S ©TY-5T-2P
VITLE [ Delets i3 O Change [ Addition
— noow HakE s - -
STREET ADDRESS - - - STREET ADORESS - - -
CcY-57-2P in CTY-53-2P ’ ) o
11. 1 hereby certify that the information supplied with mas filing dgleg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cetify that the information
indicated on this repat is true a ghafture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the réf 4 ustoe efefl to execute this report as reguired by Chapter 608, Florida Statutes. e
SIGNATURE - .3/ W/
MEMBER, OR AUTHORIZED AEPRESENTATIVE / ta Daytrme Frone &




