FILED
2006 LIMITED LIABILIY Y COMPANY Mar 23, 2006 8:00 am

DOCUMENT #L04000080786 Secretary of State

1. Entity Nama (03-23-2006 90270 007 ****55.00

ROCKING B RANCH, LLC

Principal Place of Business Mailing Address

5049 NORTH HIGHWAY A1A, #505 5049 NORTH HIGHWAY A1A, #505

FORT PIERCE, FL 34949 FORT PIERCE, FL 34949
03202006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE raTy— FopaFa
51-0530576 Not Applicable
8. Certificate of Stalus Desired iZ( Eg ggq;d:dm"al
6. Name and Address of Current Reg! d Agent

e —t ————— — o ——

T DO NOT WRITE
FORTP|EECE'.FL 34949 lN THIS SPACE

e ¥

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 {amitiar with, and accept
the obligations of registered agent.
. i
. rt

o
PR

SIGNATURE

Sg'u?lxu':typ-cmpmhd name of Teg Bgen snd tithe it (NOTE: Regisierad Agen! signanne recuired when reinsiating) DATE
. Flllng Fa'e Is $50.00
y May 1, 2006
9. MANAGING MEMBERS/MANAGERS
| me MGRM
| wine BOUDREAUX, ELIE 4 i

STREET ADDRESS | 5049 NORTH HIGHWAY A1A, #505
CITY-5T-7P FORT PIERCE, FL 34949

THLE MGRM

NAME BOUDREAUX, DOLLY D

STREET ADDRESS | 5049 NORTH HIGHWAY A1A, #505
COY-5T-0P FORT PIERCE, FL 34949

THLE
HAME

e T~~~ |7 T “DONOTWRITE~ —~

— IN THIS SPACE

STREET ADDRESS
CaY-ST-2%

TIMLE

NAME

STREET ADDRESS
CTY-ST-2P

TME
MAME
STREET ADDRESS : e mee— e e,
CITY-51-2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |. further certify 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @AW@W-'Q-" = 3 /‘“’/04 772 -H4E4-3¢50

SIGNATURE AMD TYPED OR PRINTED NAME OF OR REPRESENTATIVE Dt Caytima Phone #




