2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 05, 2006 8:00 am
DOCUMENT # L04000078462 y
1. £y Name Secretary of State
TUFF ROCK ENTERPRISES L.L.C. 05-05-2006 90026 026 ****50.00
Principal Place of Business Mailing Address
4050 U.S. HIGHWAY 1 596 U. S. HIGHWAY 1 NORTH
SUITE 306 TEQUESTA FL 33469
P RO RRHA T
2. Principal Place of Business 3. Mailing Acdress
Suite, Apl. #, etc. Suite, Apt. #, sic. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Applied For
55-0885652 Mot Applicable
Zip Couniry Zip Caouniry 5. Certilicate of Status Desired [ fi‘ggq&:’;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSROVSSS HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable}
SUITE 306
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
Sigratuze, Ivped o1 prnted name of regist reted agant and tile i applcunle {NOTE Regisiered Agenl signatune required Wi rensiahig) DATE
FfLE NOwW!H FEE IS SSO 00
Make Check Payable to Flonda Depanment of State
e L Due By May 1 2006 L L

9. MANAGING MEMBERSIMANAGERS - 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TTiE Trene. “Tibbhe t‘k‘S R Change [ Addition
NAME NAME .

TIBBETTS, IRENE 12 “ o P+O'\l pl
STREET ADDRESS |1060 BENT ARROW DRIVE STREET ADDRESS
-~

CITY-ST-2IP JUPITER FL 33477 CIry-§1-2IP TU Q \ -\- €< fL 33‘{& 3

TITLE VP [ Deleie TITLE [OJ<Change [ Addition
NAME BABIARZ, CATHY NAME

STREET ADDRESS |15 PARKER AVE STREET ADDRESS

CTY-§1-2IP MADISON CT 06443 CITY-ST- 2P

TiTLE [ pelete THLE [ Change [ Addition
NAME NAME
~STREETABBRESS STRECT AGORESS

CIFY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [OJchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2P CITY-57-21P

TIME 1 Dalete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY SI-2IP CHTY-ST-2IP

TILE 1 Delete TITLE 1 Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11, | hereby certify that the informalion supplied with 1his fillng does not qualify for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limiteg tability company or the receiver or truslee empowered {0 execule this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: \347%’& d M ,7///7/06 S51-371-T715S

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IDJIF Dayume Prnione #

\




