FILED

2007 LIMITED LIABILITY COMPANY Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000085691 02-08-2007 90141 039 ****50.00
1. Entity Name
ROCKY INVESTMENTS, LLC
*
Principal Place of Business Mailing Address b U ﬂ 14 DG 2
2345 ST, DAVID ISLAND COURT 2349 ST. DAVID ISLAND COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
Suite, Apt. #, etc. Suite, Apl. ¥, eic.
uiie. Aipt 7, el uie. ap 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3464055 Mot Applicable
i Zi Count it
<ip Country P oumry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILONAS, TASO M
1800 SECOND STREET SUITE 884 Street Address {P.C. Box Number is Not Acceptable}
SARASOTA, FL 34236
. City FL | Zip Cade
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaylms of registered agant.
- .
SIGNATURE
+ Sigrelure, typed or printed name ol regisiered agent and title il appicable {NCTE. Registered Agent signature required when remslating) DATE
Fl'llin Fee Is $50.00 Make check payable to
Due, by May 1, 2007 Florida Department of State
v_,_-i .{.
q
5. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TMiE [ Change (T Addition
NAME GALLIANG, KARIN NAME
STREET ADDRESS | 2349 ST. DAVID ISLAND COURT STREET AQDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CiTY-ST-ZiF
TITLE (3 etete TITLE [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-8T-2IP CiTY-31-2IP
TWLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-51-2iP
TITLE O Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S1-2IP
TILE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad 1Q execute this raport as required by Chapter 608, Florida Statutes.
EIN A LU )
SIGNATURE: A (e fuony 02/5/67 4’11/'5_55"’5/62
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE T dae Daytime Phone #




