2005 LIMITED LIABILITY COMPANY Jul OS,EIOI(J)E%:OO am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000080786
1. Entity Name 07-05-2005 90003 005 ****55 00
ROCKING B RANCH, LLC
Principal Piace of Business Maiting Address
5049 NORTH HIGHWAY A1A, #505 5049 NORTH HIGHWAY A1A, #505 2 q B
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949 20 0 B 1
R S IR0 ORI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chy-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number - Applied For
Al-05305 74 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired K Eg'ggﬁr;ﬁmm
6. Mame and Add of G Regl d Agent 7. Name and Address of New Registered Agent
Name
R.N. KOBLEGARD, ll, ESQUIRE . tEdL‘E(i 3;0 ?O:PRFP'U‘-?) m
401 SOUTH INDIAN RIVER DRIVE streel ress (1.4, umber 13 Yol Accel e —
FORT PIERCE, FL 34950 50 ‘?54 NO - Ay ATA ®oos
PoRT PIERCE FL | 2%%49

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE W& 6/ 3 0/ 05{;

Signature, typed or printed name of regisiersd egeri and tila if applicable. (NOTE: Registerad Agent signeture required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGRM 7 Delete TMLE O change  [J Additicn
NAME BOUDREAUX, ELIE J HlI HAME
STREET ADDRESS | 5049 NORTH HIGHWAY A1A, #505 STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34848 CTY-ST-2P
TLE MGRM 1 pelete THLE [ change (T} Addition
NAME BCUDREAUX, DOLLY D NAME
STREET ADDRESS | 5049 NORTH HIGHWAY A1A, 8505 STREET ADDRESS
CITY-57-2P FORT PIERCE, FL 34949 CITY-ST-2P
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CITY-$t-2F
TITLE [ pelete TNLE [Ichange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-21P
TALE [ perete TTLE [l change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-ZP
LE 3 Delere TME [Qchange ] Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 geceiver or fyus] mpowgred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . E11E J. BoUpREAR x I 6/3&/05’ 7 7R-464-3490

ARD TYPED OR PRINTED NAME OF MEMBER, QR AU ATVE Data Daytima Phone #




