FILED

L « May 03,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

_ _ ofe 2fe e e
DOCUMENT #L05000018135 04-17-2006 90031 023 77750.00
1. Entity Name
ROCKY BLUFF MANAGEMENT, LLC
Principal Mlace of Business Mailing Address
417 - 12TH STREET WEST, SUITE 20X 3 417 - 12TH STREET WEST, SUITE 20%3 30 0 0 B 9 “1
BRADENTON, FL 34205 BRADENTON, FL 34205
SE— S TR e
Suite. Ap1. », eic, AD& Suite, Apt, #, #ic, 01 0-5 01242006 Chg-LLC CROE0B3 {(11/05)
City & Siate City & State 4. FE| Number Applied For
S5H7-88~ 5474 Not Appicabis
Zip Couniry Zp Country 5. Certiicoto of Status Desied [ figgq Addidoral
6. Nams snd Address of Currgnt Registered Agent 7. Nama and A of New Registered Agent
Name
GREENE, RCBERT F
1301 - 6TH AVENUE WEST. SUITE 400 Streal Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code
8. The above named entity s.ubmils his statement for the purposa o changing its regi d office or reg ageni, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
. , Tyaleld v [raient reere OF regkdeeed Agrd Arwd i o OO RN, (NOTE: Rpgrrtpract Agand wpiiune requred «twn rerwtabng | OAJE
L
: ‘ Fillng Foo is $50.00 Make check payabla to
Due by May 1, 2008 Fiorida Department of State
9 . MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
P —
e e e L1o0AR A L.om.u«e’.tlgo (3 Crorn - [estion
STREET ADORESS STreeT porgss | b1 T - 1b ST W, 3
ary-st-z ov-st.2e ACADENTTOL, FL 34205
e Ol ovits Wi MR YP ST D Change (3 AdGiion
hae g MmicHeeEC . CABTEL
STREE] ADDRESS smerraooress | 44 ) 7+ 1 Dtk ST LD, #203
CIFY-57-27 cny-s1-2p AeabeErTory, FLL 34205
e ] Detete TME [JChange [ Addition
RAME HAME
SIREE] KDDRESS STREET ADDRESS
Y-S1-0p CHY-SE-2P
TIELE - O Derere AT Cchange ] Anduicn
Wk HAME
STREET ADDRESS STREET ADDRESS
Ciry.51-2p ciry-51. 2P
g O Oewte TTLE O Crange [ Addition
NAME KAME
STREET ADORESS STHEET ADORESS
€y-51-pP giry-s1-2p
T O oetets TME [J Change [ Addiition
HAME HAME
STREER ADORESS STREET ADDRESS
CITY-ST-27 CiTY- ST 20
11. i hareby cenily that the information supplied with this liling doas not qualily for the axemptions conlained in Chapler 119, Flonida Statutes, | lurther certify that the information
indicaled on thés repon is rue angd accurate and that my signature shall hava the same lega! elfect ag il made under oath; that | am a managing momber or manager of the
-limited ltabéity company or the receiver o trustee ampowerad to axecuta this rgpon as required by Chapter 508, Florica Siatutes. /
smnmu@@dn HORTe NI I ilol  749-5875
WGNATURE AND TYPEL] OR PRENTED NAME OF EXGMING MAMAG NG MEMBER, OR AV NE Oute Dayorne Prone #




