FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000083811 04-17-2006 90044 014 ****50.00
1. Entity Name
ROCKY CREEK ESTATES, LLC
Principal Ptace of Business Mading Address SUUOUIOI
500 N. WESTSHORE BOULEVARD 500 N. WESTSHORE BOULEVARD
SUITE 525 SUITE 525
TAMPA, FL 33609 US TAMPA, FL 33609 US
Suite, Apt. #, elc. Suite, Apt. #, elc.
ute. Ap ute. Apt. %, @ 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O4-3829F5 | O Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, STEPHEN M
500 N. WESTSHORE BOULEVARD Street Addrass (P.Q. Box Number is Not Acceptabla)
SUITE 525
TAMPA, FL 33609
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagrature, typed or orinfed name of regestered agent and title ¢ applicable. (NOTE: Regstered Ageni signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES yd
WMme I O Delete e me& R [ Change {ﬁmnian
NAE ! NAME FRANKS , LAWRENE C
STREET ADDRESS STREETADRESS -1y ). H ILLSBOROVGH AVE, STE ]
CITY-§T-2IP CITY-S7-2P )-rﬂmoﬂ [=18 33 0.34’
TIE [ Defete TILE ) {Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CiTY-sT-21IF
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-7P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TINE 3 Delete TITLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-TiP
TILE O pelete TITLE O change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P i cilY-ST-2P
11. | hareby certify that tha information supplied with this fiting does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
- o /36 13- oo
SIGNATURE: N M 5{//0/4 813-884-3/
BIGNA] AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




