FILED
MP. Y
e L NNUAL REVORT (am) N Mar 03, 2006 8:00 am

DOCUMENT # L05000095726 Secretary of State
1. Enlity Name 03-03-2006 90004 021 ****50.00
ROCK SERVICES LLC
Principal Place of Business Mailing Address
1800 GLENCCE RD 1800 GLENCOE RD
o e Hll”l“ |“ ||m |““||H'||m II‘H ||“| llm Im‘ |"II "l‘l I"ll'm |||‘
2. Principal Place of Business 3. Mailing Aduress
Suite, Apt. #, etc. Suite, Apt. 4, etc. tst MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number Applied For
gg—" 0?& 5/ Qg Not Applicable
Zip Couniry Zip Country S. Certiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSS, JORDAN

1800 GLENCOE RD Street Address (P.O. Box Number is Not Acceptabie)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, Typwd Of Prrited ninne of registersd agent ana Hile i apohcadle. {NOTE: Regislersc Agent signfilure requured when renstaing) DATE
B £
T
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TME MGR O Delete TILE {Jchange 7] Addition
NAME CROSS, JORDAN NAME
STREET ADCRESS {1800 GLENCOE RD STREET ADDRESS
CITY-5T-21P LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE O Delet TITLE [l Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
. _ e e e e e RmE L L [ Cunge _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIFY-ST-11P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 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 mace under oath; that | am a managing mermber or manager of the
limited fiability company or the regeiver or trustee empowered to execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/ﬂ/ﬁl ﬁL Z22-06 ( cﬁs'()—.{z - 7/$3

EIGNATURE AND T{?b ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Dayiume Phone &




