FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

A"N"ALBR:P"RT ecretary of State
DOCUMENT # L0500009461 04-13-2007 90040 002 ****50.00

1. Enlity Name

JUST HOCKEY, LLC

Principal Place of Business Mailing Address VWMWY U
(/0 GREGG ZUCKERMAN C/0 GREGG ZUCKERMAN
550 NORTH BUMBY AVENUE, SUITE 190 550 NORTH BUMBY AVENUE, SUITE 190
ORLANDO, FL 32803 ORLANDO, FL 32803
T O T OO A
AR . Stare Road 4Hb 913 B Stete Road YHp

Suite, Apt. #, eic. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
N City & State . City & State 4, FEI Number Applied For
{asse\Decey o L Caspelberey , Fi- 13-4309986 Not Appicable

Zip TV Country Zip ! Country - A $5.00 Additional
7107 USA 3(;)70'-] u SA 5. Certificate of Status Desired | R Requirec: na

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namg

SWANN & HADLEY, P.A.
1031 WEST MORSE BLVD., SUITE 350 Streei Address (P.Q. Box Number is Not Acceplable)
WINTER PARK, FL 32789

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 tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tie if applicable. {NOTE: Registered Agen! signature reacired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fliorida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TALE MGRM 1 pelete TITLE O change ] Addilion
NAME ROCK PROPERTIES, INC. NAME
STREET ADDRESS | 212 E. STATE RD 436 STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2P
TITLE MGRM O petete TITLE [ change [ Addition
NAME GOVERDE, DAVID NAME
STREET ADDRESS | 212 E. STATE RD. 436 STREET ADDRESS
CITy-S1-21P CASSELBERRY, FL 32707 GITY-51-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S1-2P
TITLE O Delete TITLE O change  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O Delete TiLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§7-21P

11. | hereby certity that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is frue and 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Jy*v f\é/ hliojoT (t1)eq% 183

SIGNATURE AND TYPED OR PRINTED NAME b{)u;umc MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prorne #




