2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L05000081127 Secretary of State
1. Entity Name
ROCK CAPITAL INVESTMENTS, LLC
Principal Place of Business Mailng Address
550 BILTMORE WAY, SUITE 110 550 BILTMORE WAY, SUITE 110
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F RSP T R OEN SRR T AN
Suite, Ap. #, gic- Sile. Apt. 4. elc. 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
20-4808661 Not Applicable
Zp Country i Country 8. Certificate of Stalus Desired O gi'ggq l‘;:’:d“"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

SCHECHTER, ROSA E ESQ.
550 BILTMORE WAY, SUITE 1110 Street Addressa (P.Q. Box Number is Not Acceplabte)

CORAL GABLES, FL 33134

City FL | Zip Coda

8. The above named entity submits this siatement for the purposa af changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE
Signatre, typad or prntad nama of ragislarad agoni and tile if aaplicabls (NOTE' Rugiztered Agen! aignalure requrad wnen rainelaling) DATE

Flling Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TiILE P O pelete L I change  [[] Addition
NAME MATO, MANUEL M ' NAME
STREET ADDRESS | 550 BILTMORE WAY #1110 STRLET ADDRESS
CITY-ST-2IP CORAL GABLES, FI. 33134 CITY-S1-21IP
TITLE VP [T pelete e [ change ] Addiion
HAME STERN, RODOLFO NAME
SIREET ADDRESS | 550 BILTMORE WAY #1110 SIREET ADDRESS
CI7Y-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TLE VP 7 oelete TIILE TERET I-,—I‘ 3799 -] Change [ Addition
NAME LCPEZ. E DANIEL NAMC | !:i - 1 1 E rﬂ I]N [:-“i ‘JIL-' ﬂ UB
STREET ADDRESS | 550 BILTMORE WAY #1110 SIBEEY ADDRESS e s Jali- S
CITY-51-21P CORAL GABLES, FL 33134 CITY-§7-21P
TLE VP O petete TILE (O chenge  [CJ Addition
NAME HORWITZ, ROBERTO NAME
STREET ADORESS | 550 BILTMORE WAY #1110 STAEET ADORESS
CITY-§T-2P CORAL GABLES, FL 33134 CITY-5T-2IP
MLE [ peters HILE [ Changa ] Addilien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
me 7 Detete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | haraby certify that the information supplied with 1

filing coas net qualify for the exemptlons contalned in Chapter 119, Florida Stalutes. | further cartify that the infarmation
the al elfact as il made under calh; that | am a managing member or manager of the

kimited liability company or the receivar or iryafge 2 -1 required by Chapter 608, Florida Statutes
SIGNATURE: ’ Rodolfo Stern Ld 1% 07 (305) 461-2440
SONATURE AND TYREpRR BBt v WarfAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE VData Dayima Phona #

V.4




