2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 21, 2006 8:00 am

DOCUMENT # L05000088473 Secretary of State
1. Entity Name
ROC AND MAC LIMITED LIABILITY COMPANY 02-21-2006 90175 036 ****50.00
Principal Place of Business Mailing Address
1112 ANDREA WAY 1172 ANDREA WAY e e
JACKSONVILLE, FL 32259 IACKSONWVILLE, FL 32259 : Lt e
Suite, Apt. #, olc. ite, Apt. #, etc. -
uite, Apt. #, et Suite. Apt. 8. et 02142008  Chg-LLC CROE0B3 (11/05) g0 &7
e
City & State City & State 4. FEl Number
Zp Country ap Country 5. Certificats of Staws Desired [
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MCGUCKIN, MARK L
1112 ANDREA WAY Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32259
City FL i Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent. )
SIGNATURE I e S
Sigralure. typed or prnked neme of registered agent and tide i apphcable. [NOTE: Registeved Agent sigratuns requined when reinstating) g4, DRE . o, F
. PLIE S B I S S I
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Floricda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIMONS / CHANGES
LTI MGR [ pekte ILE [ Change [ Addition
NAME MCGUCKIN, MARK L NAME
STREET ADDRESS | 1112 ANDREA WAY STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32259 GITY-ST-2IP
TTLE MGR ] Delets LE [ Change [ Addition
NAME HUDSON, BRYAN LEE NAME
STREET ADDRESS | 5012 BLIVEN LANE ~ ~ STREET ADDRESS
CITY-ST-ZIP VIRGINIA BEACH, VA 23455 CiTY-ST1-2IP
TME 7 Delete TEE [J Change [ Adition
NAME NAME
STREET ADDRESS . . — .|| STREETADDRESS . - t— ——
CITY-ST-2IP CITY-ST-2IP - -
TME 1 petete THLE [ Clange [ Advitin
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TmE O Detete TILE [0 Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥- 2P
11. | hareby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is tru accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or receiver or, ed 10 execute this report as required by Chapter 608, Florida Statutes.
: 217/l 742305186
SIGNATURE: _//cL L l /”MK 4 ﬂ Crckrv A/ /if o #rf-23
SIGNATURE D GR AUTHORIZED REPRESENTATIVE Das Oaytime Phone #




