o FILED
2006 LIMITED LIABILITY COMPANY . Apr 14,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000039133 02-06-2006 90172 037 ****50.00
1. Entty Name
SAUFLEY MOBILE, LLC
Principal Place of Business Mailing Address 6 l‘ HUYJr
(/0 BEN STANLEY ASSOCIATES, INC. £/0 BEN STANLEY ASSOCIATES, INC. .
3024 COLONIAL RIDGE DRIVE, SUITE B 3024 COLONIAL RIDGE DRIVE, SUITE B -
BRANDON, FL 33511 BRANDON, FL 33511
R S AR A AGAc o
Suite. Agt. &, etc. Suile, Apt. #, otc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
0305 6Q @? ) Not Apphcablg
e Country e Country 5. Centficato of Status Desied [ f:ggq Addlional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agsnt

1iame —— - L — —.

—_ e —— —— - —

SWANN & HADLEY, P.A,

1031 WEST MORESE BLVD., SUITE 350 Sireat Address (P.O. Box Numbir is Not Acceptable)

WINTER PARK, FL 32789

City FL l 2Zip Code

8. The above named entity submils 1his statement for Ihe purpose of changing its rogistarod office o regisiered agant, or both, in the State of Florida. | am lamiliar with, and aceepl
the obligations of regisierec agent.

SIGNATURE
SGNENIT, [YDBO 4 DIHG Rt 51 HGtire bl ] thie § apohcacis {NOTE: Regrvird AQETil 55 ki & FeQuInsa when Hemsseng) DATE

Filing Foe is $50.00 Make check payable to

Oue by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM . 7 Dekets LE JChange  J Andition
NAME BEN STANLEY ASSOCIATES NAME
STREET ADDRESS | 3024 COLONIAL RIDGE DRIVE, SUITE B STREET ADDRESS
CITY-5T-1P BRANDOMN, FL 33511 cay.ST-0p
NiLE MGRM 7 Delete 1113 TJCrange ] Addition
NAME ROCK PROPERTIES, INC, NAME
STREET ADDRESS, | 550 N, BUMBY AVENUE, SUITE 190 STREET ADORESS
CITY-5T-1# ORLANDO, FI. 32803 Crry-s1-29
[T T Delete IME Tlcmage T aggtion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2F
nng 1 peete TWILE Dchange  Z] Addition
HAME NAME
STREET ADDRESS SIREE] ADORESS
[~ HAR CIrY-SE-ZP
TILE ] Delete e IcCtange ) Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2F Ly -S1. 1P
e T Deete TME Change ] Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-SI-ZiP ¢ny-si-2p

11, ) hereby cortify that the information supplied with this filing does not qualily for he exemptions contained in Chaptar 119, Flotida Statutes. | further certify that the information
indicated on this repon is trve and accurate and thal my signaiure shall have the same legal elfect as it made undar oath; that | am a managing member or manager of the
limited Iiabitity company of the receiver of frusiee empowered to execute s report as required by Chapler 808, Flosida Statutes.

SIGNATURE: ) Y g 27— 21 /&(p (w3)8%84999

BIGHATURE AND TYREC O PRINTED NAME OF NMI(EBAMGIM EMATR, MANAGER, ORf AUTHORIZED REPRESENTAIIVE Cawiare Phons §

-




