2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L05000009110

1. Entity Name

ROCKEFELLER INTERNATIONAL, LLC

Secretary of State

01-22-2007 90149 031 ****50.00

Principal Place of Businass

109 OAKLAND HILLS DR
NAPLES, FL 24113

Mailing Address

109 DAKLAND HILLS DR
NAPLES, FL 34113

60004544

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address

RERNARMOR Sk e

Suite, Apt, #, elc. Suite, Apt. #, etc.

01122007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEt Number Applied For
83-0418775 Not Appicable
Zi Count Z Count iti
P Hny P ks 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Ragistered Agent
hName

MCCORMICK, MICHAEL
1725 CRAYTON ROAD
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent. or both, in the State of Florida. | am famnifiar with, and aceept

the obligations of registered agent.

SIGNATURE =

ignaturs, lyped of pinted narma of registecsd agent and title i applicable.

{NOTE: Repistared Agent signatura raquired when reinslaling)

Filing Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES |
TITLE MGRM 7 Detete MLE prLAr pa . hange  [] Addition
NAME MCCORMICK, MICHAEL A Mj L ‘f\ﬂ‘a’l WAL L e E
STREET ADORESS [4#P2SCRATYTON RUAD STREET ADDRESS [0 ald] 4 “,,_“ S b’/_
urY-ST-1F | NAPLES, FL -34107 CITY-S7-2IP 6}\95\./# i( < < & 3 "//l g
L MGRM O Delete HILE ’ O Crange [ Agdition
NAME M2 REAL ESTATE HOLDINGS, LLC NAME
STREET ADDRESS | 1725 CRAYTON RQAD STREET ADDRESS
CITY-51-2IP NAPLES, FL 34102 CITY-5T-2IP
TITLE {1 Detete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-$T-2IF A ) u:m«-s%;E

his filir
hat py Sig
ampoywerg

pes not qualify f

11. | hareby certify that the information
limitad liabitity com

indicated on this reglort is trye and
nytec

the sxerfptigns sontained in Chapter 119, Florida Statutes. | further cettity that the information
| effect as if made under oath; that | am a managing member or manager of the

M: f/’d&f

959 7 7q-4od
N{LNMQ,IC \![

SIGNATURE:
BIINATURE

o TYpED BR PRINTED NAME OF S#NING MANAGING MENMBER, MXNAGER, OR AUTHORIZED REPRESENTATIV
r s

Dayt“m

o]

Date

/



