2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000061559 .o Jul 20, 2007 08:00 AN
1. Entity Namg *
Secretary of State
ROCHA-ADAMS, LLC
Principal Place of Business Mailing Address
2708 KENNEDY BLVD. 2708 KENNEDY BLVD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. ¥, elc. Suite, Apt #, elc ond MOORE CR2E083 (4/07)
City & State City & Stale 4. FE! Number Apphed For
20-1528909 Not Applicable
zip Couniry Zp Gountiry 5. Certificate of Status Desired O $5.00 Adarionat
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;’oézaHf?éﬁll\?E}-iDAYH[B)Lh\A/D Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code
8. The above namaod entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am [amiliar with, and accepl
the obligations of registered agent
SIGNATURE
Swynature, lypod or pritlod name o rejiislered agsnl ang Liie d applicable {NOTE Regestered Agen; SU0atule reéquisd when ransiaing) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS CHANGES
TiTLE I O Dpelete [[] Change  {_] Addition
NAME ROCHA, RICHARD
Urlﬂ}‘n]rﬂ» 9773
STRIET ADDRESS |2708 W KENNEDY BLVD STREET ADDRESS Rt [ ,J._ e e
civ-s1-2p [TAMPA FL 33609 CITY-5T-21P 07/20/07-30004-015 50 .0
THLE v [ Detete T [JCrange [ Addition
HAME ADAMS, JAMES NAME
STREET ADDRESS |1708 W KENNEDY BLVD STREET ADDRESS
CiTY-S1-21P TAMPA FL 33608 CITY-8T-2P
TLE . O pelete TE ) ] I Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2iP CITY-5T-2P
Hiil3 3 pelete TELE [ Crange [ Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2iP
TITLE 2 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-51-2P
e [ Delete THLE Tl orange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CiTY-ST-2IP
11. | hereby cerlily that the information supplied with this fiting does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | turther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Iimited liability company or the receiver of lrustee empgwered to execute this report as required oy Chapter 608, Florida Statutes.
SIGNATU B e thmrin R 4/ il A/ ©/3092/-64 1
SIGHATURE AND wnetfon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Prone #




