2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT May 16, 2006 8:00 am

DOCUMENT # L05000071158 Secretary of State
1. Entity Name 05-16-20 4o ok 2 e
ROLLING OAKS, LLC 06 90182 041 50.00
Principal Place of Business Mailing Address
10519 N.W. 67 COURT 10519 NW. 67 COURT (AL E DR
PARKLAND, FL 33076 PARKLAND, FL 33076
R s AU N0 L D EN RGN

Suite. Apt. #, elc. Suite, Apt. #, etc. 05112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

30-3175399 Not Applicable
2o Country e Country 5. Cortificate of Status Desired [ f:-ggqmm""a'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

DEPERSIO, JOHN
10519 N.W. 67 COURT
PARKLAND, FL 33076

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

City

FL I Zip Coda

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. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agant and tite if apphcable. {NOTE: Regiiered Ageni sigraiury mquited whan rainsiating) DATE
Fllln%:oo Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME O Dekte TME MGR M [ Change B2 Addition
NAME NAME FT2 DevELoPMERT, LLC
STREET ADDRESS $TREET ADDRESS for,q N.W. 67 COW“"
CITY-ST-2P GT-SIIP | PARKIAND FL 33676
e O eiete e i Clthenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2IP CITY-ST-2IP
TE [ Delete TE [J Changa {1 Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST1-ZP
TME {1 Detete TME O ctenge ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE J Deleln TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IP CITY-ST-2IP
TME [ Delete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2P CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Forida Statutes. | further cerlify that the information
indiicated on 1his report is true and accurate and that my signature shal have the same legal effact as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or tmm execute this repart as required by Chapter 608, Flonda Statutes,
=1-06
SIGNATURE: W 0
BIGNATURI Date

'1-[(’?8.(-’3(/7/

E AND TYPED OR PRINTED ndes oF Ilﬂlﬂlf MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




