FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068845 Secretary of State
t. Entity Name 01-14-2005 90038 015 ****50.00
ROK ENTERPRISES LLC
Principal Place of Business Maiting Address
2072 MAYPORT ROAD 2072 MAYPORT ROAD .
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 200 01 9 q i
T S L
Suite, Apl. #, etc, Suite, Apt. #, etc. 01102005  Chg-LLC CR2E083 (10/03)
City & Stat City & State 4. BEI plumber Applied For
- t jﬁ —/7;5)945 Not Appiicable
Zp Country Zp Courtry 5. Certificate of Status Desired ] gg‘ggq'ﬁam'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Naw Registsred Agent

AAA BUS!NE_SS & TAX SEI;\:IICF:; INC. _ e (M‘@/K/Z k{ﬂ//{/ ”

L

Str N le)
JACKSONVILLE BEAGH, FL 32250 FGEENCIILER" Dylrd D

" [ ekl Bezey FL | B 50

8. The above named entity submits this statement for the purpose of changi/?reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gj pegistered agem P, % % 1) L DA/ E //HA{

SIGNA 7\“ lypcd or pﬂnhn! narme of r*bmmd agent and tike # applicable. (NCTE: Ragastered Agent signature reguired when reingialing} “DATE
Filk Fee is $50.00 Muake check payable to
. “E,,m”, 2005 Florida Department of State
i—z-@-&
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS J CHANGES ,
TME MGRM [ Delete TMLE [T change - [ Addilion
NAME NEWSOME, KEVIN W NAME
STREET ADDRESS | 3335 SILVER PALM DRIVE STREET ADDRESS
CrTY-ST-2P JACKSONVILLE, FL 32250 CITY-S5-7P
TLE MGR O oeteta e Ochange [ Addition
NAME NEWSOME, ROBERT B NAME
STREET ADORESS | 139 NORTH ROSCOE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIFY-5T-7P
TRLE O pelete - TIE O Change [ Addilion
NAME NAME
STREET ADBRESS ; STREET ADDRESS
CITY-ST-2P ‘ CIFY-ST-7P
TIFLE 3 Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-7IP EHY-ST- 7P
TME [ tetete e Cl Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cy-S1-ze CImY-ST-ZIF
me i ] Detete MLE Ochage [ Addition
NAME N L. NAME
STREET ADORESS ‘ -t . STREET ADDRESS
omy-st-zp * | .. <87 ’ . CTY-ST-2P

11. Ihereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indlicated on thig report is trus and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited iiablity company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATUBE%/W Y i B %/fdl// //o/ 5 / ?ﬂﬁ;{// 227

*‘D TYPED OR PRINTED NANE DF SIGNING MANAGING mlai.—ummm. OR AUTHORIZED REPRES




