| FILED
2008 LI NNUAL REPORT Y May 01, 2006 8:00 am

DOCUMENT # 04000078290 Secretary of State
1. Entty Name 05-01-2006 90046 029 ****50.00
ROCK SPRINGS RIDGE HOLDING COMPANY, LLC
Principal Place of Business Mailing Addrass
401 W. COLONIAL DRIVE, SUITE 7 401 W. COLONIAL DRIVE, SWTE 7
ORLANDO, FL 32804 ORLANDO, FL 32804
R Ve UK ER R
Suite, Apt. #. ete. Sutte, Apt. #. etc. 041120068  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1847136 Not Applicable
Zip Country Zie Cauniry 5. Certificate of Status Desired O i?e'ggqlﬁ?:sﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T
CONANT, ELIZABETH - - ‘.Ld)l leoa.m H . ma.-c‘ Ar+h(-br'
401 W. COLONIAL DRIVE, SUITE 7 treet ress {P.O. Box Number is Not Aczceplab\e)
ORLANDO, FL 32804 7‘1 Ol U\j . lenial Dr- ) 5"& 7

% O landcs FL 8780

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda | am familiar with, and accept
the obligations of registerad agent.

signature AL M < H’ t—t\ wb“lam H Maam‘%uf Y-21-06

Signature, lyped or printed name of ragistared agent and tile if applicable. {NOTE: Regisierad Agenl signalure required when reingiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Adddion
NAME BOC APOPKA, INC. NAME
STREET ADDRESS | 401 W. COLONIAL DR., SUITE 7 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-2P
TMLE 7 Delete TILE [ change 1 Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE I change [ Adomon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZiP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE O pelete TITLE [ Change ] Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ IoThaace s € wil\iam # mmq&huﬂ—mw () 42.5-8210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone W




