FILED

S May 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT 04-27-2005 90031 014 ***%50.00

DOCUMENT # L04000078290
t. Entity Name
ROCK SPRINGS RIDGE HOLDING COMPANY, LLC .
J
Principal Place of Business Malling Adcress
401 W. COLONIAL DRIVE, SUITE 7 401 W. COLONIAL DRIVE, SURE 7 . 3 0 0 0 B 8 43
ORLANDD, FL 32804 ORLANDO, FL 32804
TP S A AN
Suite, Apt. 4, etc. Suite. Agt. #, atc. 04132005  Chg-LLC CR2ECS3 (10/03)
City & Siate City & State 4. FEI Number Appliad For
. 20-184Y71306 Not Apphcable
Zp | Cownty “p Country 5. Certilicate of Stalus Dasired [ fig?q mMI
8. Namae and Addrass of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
. Nams
- | CUROTTO, DONALD J Euznsen: Cupor
401 W. COLONIAL DRIVE, SUITE 7 Street Address (P.O, Box Number is Mol Accaptable)
.| ORLANDO, FL 32804 or, svip 7
- i ——
Y oa.(Awpo FL | %%,y

8. The above named antity submits this statement for the purposs of changing ILs registared ollice or ragistared agent, or both, in the State of Rorda, | am femilar with, and accept

. - the obligations of rpat agent,
SIGNATURE ;...—..%MMM W 4:/ 2// 45

. vowd armie of rogiaNed age Al kB N applicatie, (NQTE: Pagiutar e At sigrvshr ¥ reciuired whitn reinazating ) TOATE
7
Filing Foo Is $50.00 Make check payabis to
Due by May 1, 2005 Florida Dapartment of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me O pesen mE 8 MEMMA O e (8 Adddion
HAME NAME ~8oc Arolls, 1nC.,
STREET ADORESS smeTaooness | ddor L. Cotoanat 04, Swiit )
orr-si-2p oS- |Ole e, £ F2F04
TIE O deen TmE omrge [ Additioe
NAME WAME
$TREET ADDAESS STREET ADDRESS
FLE8.1 tiy-57-2p
mg 3 Detete I O Crange [ Adcition
KANE NAME
STREET ADORESS . STREET ADORESS
are.s1-ap CTY-5T-2F
TILE £ Deters TME Do O Addition
NAME KANE
STREET ADORESS STREET ADDRESS
o-S1-ap CAY-ST-2P
TNE I pelets e [Dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
an.si-zr oY 51-0p
e O deenn me Ol ctange L] asdition
Rt NAME
STREET ADCRESS STREET ADORESS
CIvY.5i-2F N i ciry-S1-ar

11. 1heredy cenlly that the infomation supplisd with this fling does nel gualify for e exemplion steted in Section 119.07(3)i), Florida Stalies. s furthar cortity thet the intormation
indicated on this report is true and accurate and thal my signatura shall have the same legal effect a5 i made undor oath; Ihal | am a managing member of manager of lha
limited tiabidity company or the recerver or trustee empowared 1o exocule this raport as required by Chapter 608, Florida Statutes.

)
SIGNATURE: L“d?\ C— -+ ue (2t 24 /05 Yn-425- 9270
BONATURE AND TYPED §A PRINTED NAME OF HONIVG MANAGING MEMDER, MANAGER, DR AUTHORRZED REPRESENTATIVE . Dertime Prons ¢

v/



