FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000086793 04-24-2007 90116 001 ****50.00
1. Entity Name
ROCKY ROAD, LLC
Principal Piace of Business Mailing Address
2065 THOMASVILLE ROAD 2065 THOMASVILLE ROAD 60039750
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 )
D el L AR DRI Ao
b & . V2o a1 31— P.o, Box S47
S“'LTE-E' : ‘!;:‘Zn < > Suite, Apt. ¥, ete. 04232007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
Talleha Ssee  F2- NOT APPLICABLE Not Applicabis
32;5 2o COUCEIS 5 z'Zisp 2-0STY = CountryLl < 5. Certfficate of Status Desired O §§.quéd:;lional
o - < S raequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR, THOMAS C JR
2065 THOMASVILLE ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ‘ Zip Code

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, 1 am famifiar with, and accept
the obligations of registered ag

SIGNATURE . .
Signature. Iyped or ‘u’:-wﬂ' e-eC agent and litle it applicable, (NOTE: Ragstered Agent signature required when reinsiaiing) DATE

Filing Fee is $50.0 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete THLE “JChange ] Addition
NAME MONROQOE STREET HOLDINGS, LLP NAME . R
STREET ADDRESS | 2085 THOMASVILLE ROAD SHEETADIRESS | @/ € « W IR G ravba ST
CITY-5T-2IP TALLAHASSEE, FL 32308 Cmy-ST-21P Tg a hasrece fc2 2z oy
e 71 Detete THLE T Tctange 7 Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2ip
TLE " Delete TILE T Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-§T-21P
TITLE 1 Detele TITLE "] Change  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TTLE 7 Delete TLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £Iry-ST-21P
e 1 Delete TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP BIFY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug 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 fiability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢/25/0F @50 52T 9¢aY

SIGNATURE AND TY OR FRW‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate DCaylime Pnane #




