[N

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000007917

FILED

1. Enity Name Z
ROCA, LLC 006 Juy 27 M 8 15
SECR ETA
Principal Place of Busingss Mailing Address y TA L L A H A S S ‘gé] ’;C' > TATE
201 5. BISCAYNE BLVD. 201 5. BISCAYNE BLVD., FLORIG A
SUITE 2500 SUITE 2500 "
MIAML, FL 33131 US MIAMIL FL 33131 US
ST T A AL T AR
19950 W. Country Club Dr. 19950 W, Country Club Dr.
Suite, Apt. #, etc. Suita, Apt. #, etc. 06222006 g
Ste. 900 Ste. 900 CrgllC ~ CReEmes(mios)
City & Stata City & State 4. FE| Number Appled For
Aventura, FL Aventura, FL 20~4293010 Not Applicable
33180 Country 180 Couniry 5. Certificats of Status Desied [ fg-g?qﬁma’

8. Name and Address of Current

8

d Agent

7. Name and Address of New Registersd Agent

ZAMORA, ANTONIO R
201 S. BISCAYNE BLVD.
SUITE 2500

MIAMI, FL. 33131

WCorporation System

‘Sirest Address (P.0. Box Number is Not Acceptabls)

1200 S. Pine Island Road

City
Plantation

FL | %%,

8. The above named entity submits this statament for tha

the ohligations of registered agent. Y

Wtol_qlpngiqg iis’.re.gis.tered cffice or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept
i Al L A

lplar] 280,
Joae " [

T o 5] DR Ak
SIGNATURE CEONIEL RASIETART beinas
Signature, Yed o printed name of d agent ke i {NOTE: Registerad Agent fgnature racuirtc whén feinsiating)

Filing Fee Is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10 ADDITIONS [CHANGES
TME : [ petete TME [Dcrange [ Adition
NAME WA 7
STREET ADDRESS STREET ADDRESS
cy-st-10 CITY- S1- 708
TME p=TITLE ~
MNAME HAME
STREET ADORESS | — STREET ADORESS
onY-S1-1P CITY-S1-2P
HE L Olctange [ Addition |
NAME HAME
STREET ADDRESS STREET ADORESS
orv-st-2P ) cay-s1-2P
e MANAGER O et =~ | nne Ol Changs [ Addiion
NAME Jacobo Cababie Daniel AME
STEETADDRESS 1] 9950 W. Country Club Dr., #900 STREET ADDRESS
cary-§1-29 ventura, FL_ 33180 crry-s1-29
TME ~ ] Detete TALE O Cange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS.

L,

CITY-ST- 2P ory-51-0p ~—
TIHE O Dewete TILE O Change  {J Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Y- ST- 2P

limited liability company or the

{ or
ﬁ, N

14, | hereby certity that the inlormation supplied with this ling doas not quality for the axemptions contained in Chapter 119, Florida Statutes. t further certify thal the information
indicated on this report is trua and accma?ﬁ%{hal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
¥ rusjee pmpawared o execuls thig report as required by Chapter 608, Rorida Statutes.

OR AU

REPRESENTATWVE

Datn Oaytane Phone #




