FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056766 07-05-2005 90094 036 ****50.00

1. Entity Name
LIST ON THE ROCKS, LLC

Principal Ptace of Business Malling Address TTT T T e
1510 5. MACDILL AVENUE 1510 S. MACDILL AVENUE
TAMPA, FL 33625 TAMPA, FL 33629
ite, Apt. #, . ite, Apt. #, etc.
Suite. Apt. 4, eto Sulte, Apt. #, ete 06292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59 4428 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAKER, TIMOTHY J
1510 8. MACDILL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629

k 4

\ City V FL | Zip Code

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

¢/o% (o5

g gefnama of registarad agent and tifle if aopi'llcﬁﬁ, (NQTE: Ragisiared Agent signatyre raquired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE 1 Dekete TITLE MNerm [ change  Krddition
—
NAME NAME T\ ot J . Bater
STREET ADDRESS STREETADDRESS | § 5 y(5 S PaecThit pase-
CITY-ST-2P OS2 [T e, Fo 23 HF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T1-2P CITY-ST-2IF
THLE [ pelete TME [ Grenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TiTLE 0 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2IP CITY-ST-2iIP

*l

11. | hereby certif yt attfie intormation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on s report is true ang-Accurate aAd that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Ila/blrfy company gr th cejver or trisdtee gmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/9‘%{ 713 XYYt

SIGNATURZAND “’“U‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




