FILED

Jul 25, 2006 8:00 am
A N ANNUAL REPORT " Secretary of State

DOCUM ENT # LO5000085691 07-25-2006 90085 047 ****50.00
1. Entity Name
ROCKY INVESTMENTS, LLC
Principal Place of Business Mailing Address
2349 ST. DAVID ISLAND COURT 2349 ST. DAVID ISLAND COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
2 Principal Pace of Business 3. Mailing Address ’ ‘Il”'” |H Il‘ll |lw II“} |Im ||m Il‘ll ‘l’l’ IHII |”‘| “’l’ HII” m lll}
i A . ite. Apt. #, .
Suita, Apt, #, etc Suite, Apl. #, etc 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number ” Applied For
2 g~ 3 ‘1 ‘ ‘b:' g Not Applicabla
" T : Py
Zip Country Ze Counry 5. Contficate of Staws Desies [ 99-00 Additionat
Fee Required
8. Name and Address of Current Bagisterad Agent 7. Name and Address of New Registered Agont
Name
MILONAS, TASO M
1800 SECOND STREET SUITE 884 Street Addrass (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code
8. The above namead entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
éIGNATUHE
. Signarture, typed or prinled narme of registered agert and ijls i apphcable. (NOTE: Regisiered Agent signature required whnen rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 ] Florida Department of Siate
9. S MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TITLE (O change [ Addition
NAME GALLIANG, KARIN NAME
STREET ADDRESS | 23489 ST. DAVID ISLAND COURT STREET ADDRESS
CITY-57-217 PUNTA GORDA, FL 33950 CITy-ST-21F
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S§T-2IP CITY-ST-2ZIP
TIMeE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e O Delete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZP
imE 7 Detete TITLE (] change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-81-2P
11. I hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: J&AW W 7/ 22,/ 06
SIGHATURE AND TYPED OR FRINTED MAME OF MAMAGING N QR AUT) REPHESENTATNE Date Daytime Phone #




