FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000085081
1. Entity Name 02-21-2005 90175 026 ****50.00
WHITROCK ASSOCIATES, LLC
Principal Place of Busingss Mailing Addrass )
108 SE EGLIN PARKWAY 108 SE EGLIN PARKWAY 2 0 01 3 1 ? 4
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 1S
Sulte, Apt. #, efc. Suite, Apt, #, etc, 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1918881 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?5'00 Additional
oo Roquirad
6. Name and Address of Current Reglstered Agent 7. Mame and Address cof New Reglstered Agent
Name
ROCKMAN, KEITH L - —
-108°'SE'EGLIN PARKWAY — —_— —— — | Street Address (P.O-Box Numberis Mot Acceptabla) ST T
FORT WALTON BEACH, FL. 32548
City FL 1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typad or printad name of registared apent and tite (| applicable. {NOTE: Reglstered Agent signature required whan relnstating} DATE
Fllln% Feo Is $50.00 : Make check payabls to
Due by May 1, 2005 . . .. .. . .Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADﬁITIONSICHANGES
me MGRM O Delets TILE [ Ctange ] Addition
HAME ROCKMAN, KEITH L NAME
STREET ADORESS | 108 SE EGLIN PARKWAY STREET ADDRESS
GiTY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-20P
me [ Delets ME CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CIry-s1-7P
TMLE ] Deteta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
TCY:ST-2pT T T T Qs mp—— - - —_—
TILE O Detete TLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE O oelete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-2P CITY-ST-2IP .
Tme - O petete TILE Oicrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIFY-ST-2P
11, | hereby cartify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify 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 1 am a managing member or manager of the
fimited liability company or the receiver or trusies empowered to execute piszrgpon as raquired by Chapter 608, Florida Statutes.
e /
e ot
/ “"""';// / ~__Keith L Rockman February 16, 2005 (850)862-7900
SIGNATURE: .
llONATUﬂﬁND *PED OR PRINTED NAME OF NGWKNAQI_UG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phoos # .




