2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000094619

1. Ently Name

JUST HOCKEY,LLC .- -

FILED

Mar 14, 2008 08:00 A
Secretary of State

Princizal Piate of Business

212 EAST STATE RD 436
CASSELBERRY FL 32707

Mailing Addrass

212 EAST STATE RD 436
CASSELBERRY FL 32707

2. Princinal Place ol Busingss - No P.O, Box #

3. Madng Address

LT

Suite, Apt. #, ¢la, Suie, A L elC 15t MOORE CR2E083 {10/07)
City & Slate City & State 4, FE! Numper Apphed Mor
13-4309986 Not Applicacle
Zip Country e Country 5. Ceaftitczte of Staws Desired | $5.00 addwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANN & HADLEY, P.A,
1031 WEST MORSE BLVD., SUITE 350
WINTER PARK FL 32789

Street Address (P.O. Box Numier is Not Accerrasia)

City

Zip Code

FL

8. The above namad entity submits Inis statement for the purpose of changng its registered offfce or registerad agent, or coth, in the State of Flonda. | am famitar with, and accept

he obigations of registeraed agenl.

SIGNATURE _
Sl pedan Srnred Aame of rg Sterdd Ggeiand fle Faeph i tRITE R 2petodait Aagart § @ abe & 1eares] Ahin [ns sungh LATE
FILE.NOW!!t FEEIS $138.75
L After,May 1,,2008, ‘Fee Will Be $538.75 1% 1!
‘Make Clieck Payable to Fiorida Department of State”
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM 1 peige TITE [JChange [ Addition
HAME ROCK PROPERT]ES, INC. NAME T T T
SIZEET ADDAESS | 212 E. STATE RD 436 STREFT ADDRESS ) ,!:m['l—.”—”J':.'.-:”Z“E{ = - -
crv-sT-2P  |CASSELBERRY FL 32707 CIre-gi.zp 0400 /0a-m0860-02% 138,75
TILE MGRM O Dalgie 1iiif [0 Changz  [J] Additicn
NAME GOVERDE, DAVID RARIE
STREETARGRESS 1212 E, STATE RD. 436 STRECT ALDRISS
CIFY-ST-2IP CASSELBERRY FL 32707 Livy-si-zp
TLE [ Detete 1Tt [ Change {77 Addition
NAME HAME
STREET AODAESS SIREET ALDRESS
CITY-ST-71P CIFY-57-2
TILE [ pelete ik Cchange [ Addition
HAME RAME
SIALET ADDRESS STRELT ALDHRESS
CATY-51-71P CITY-5i- 2P
TILE 3 Delete THTLE [ cChange [ Addition
NAME NAYIE
STRLET ADURESS STRECT ADDRFSS
CITY-5T 2P CITY-57-2p
TIE O Dewete TITLE [J) Change ] Acditian
HAME NAME
STREET ADDRESS STREET ALDRESS
CImy-S1-2IP CIFY-37-2%

11. | heraby cartity that the information supgied win this filing does noi quadiiy for the exemptons contained i Section 119, Florida Statules. | turthsr certify thal the infarmation
ingicated on this report is Irke and accurale and that My Signature shall have the samy lagal effect ag iF made under vath: thal | wim a managing memeer or manager of the
miled Labilizy company or the receiver or yustae empowere 10 execute this regort as required by Chapler 828, Floriga Slatules.

SIGNATURE:

318

D677~ 7 76

SIGNATURE AND

PED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPREEENTATIVE

[T

Laray ey Prvsons B




