2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000081127 ) Y D
1, Entity Name F L E
ROCK CAPITAL INVESTMENTS, LLC
Pringipal Place of Business Mailing Address Zﬂug APR 28 PH l 26
550 BILTMORE WAY, SUITE 110 550 BILTMORE WAY, SUITE 110
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
T S [ W ARG AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-4808661 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O fese'ggql‘::’:;“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SCHECHTER, ROSA E ESQ.
550 BILTMORE WAY, SUITE 1110 Street Address (P.0. Box Number is Not Acceptable)
CCORAL GABLES, FL 33134
City FL Zip Code

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 familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signalura, typeg or piinted name of regustared agsent ang e i appheabla. {NOTE: Reglsterad Apant signature raguirsd when relnstating} DATE
Make check payable to
FILE NOW!!! FEE IS $377.50 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P 0 oclete TTLE D Change [ Addition
NAME MATC, MANUEL M NAME
STREET ADDRESS | 550 BILTMORE WAY #1110 STREET ADDRESS
CITY- ST-2IP CORAL GABLES, FL 33134 Ciry-ST-2IP
TMLE VP O pelete TITLE O Change [ Addition
NAME STERN, RODOLFO NAME O =1
STREET ADDRESS | 550 BILTMORE WAY #1110 STREET ADDRESS 04}24 _JE?S}_E %E%E{; 1 ﬁ;].'-r-? o
CiTY-§7-2ip CORAL GABLES, FL 33134 £ny-ST-2P * ) = e
TITLE VP [0 pelee TITLE O change [ Adaution
NAME LOPEZ, E DANIEL NAME
STREET ADDRESS | 550 BILTMORE WAY #1110 STREET ADDRESS
CITY-§T-2P CORAL GABLES, FL 33134 ﬂ ChY-§1-2IP
TITLE VP 3 pelete TITLE O change {7 Addrtion
NAME HORWITZ, ROBERTO NAME
STREET ADDRESS | 550 BILTMORE WAY #1110 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CIry-ST-2IP
TITLE [ pelee TTLE O change [ Additon
NAME we LA g'ﬁ ?fw}r '% ,
STREET ADDRESS STAEET ADDRESS B ﬂ'&? 3 5‘&& ? @ ¢
OITY-S1-2P cmy-stze [ o A
TLE 3 Detete ME , [ change [ Adgition
NAME R ) NAME A A . T C
STREET ADDRESS ' STREET ADDRESS / / % /
CITY-ST- 2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions eontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the receiverr trustes empowered to execute port as required by Chapter 808, Florida Stalutes.

SIGNATURE: & < 4-40-07 (203 U6l - 24D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumg Prons #




