...2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000109812 Mar 03, 2008 08:00 A
¥ oy Nama Secretary of State
AMORETTE - ROCKY BLUFF LLC
Principat Place of Bus:nass Mailing Address
5210 CEDAR HAMMOCK DRIVE PO BOX 25941
T
2. Principal Place of Busingss - No PO Box # 3, Maiirg Address
Suite, Apt. ¥, eto. Suite, Apl. #, elc 151 MOORE CR2E083 (10/07)
Cily & Staie City & Stare 4. FEI Numoer Applied For
20-3782508 Not Applicatle
Zip Country 7Zin Country 5..Cartiicate of Staws Desred [ ?ez.gg“ﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nama
f—I-ATmD;‘-%EgH'A’gLSEKlNS Street Address (P.0). Box Numbar is Mot Accepanta)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City FL 2ip Cade

8. The zbove named entity submits tis statemant for the purpose of changing its registered otice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
he obligations of registered agent.

SIGNATLIRE

Sapatuan bypeth ol prated name of g Sendd Hont and e | e poasatie INOTE Reptdnad A2 § gORILIE 10Gar e 2 whn 1898 310 DATE,
| FEE IS $138.75
L Aﬂer May ,:2008,: Fee. wm Be $538.7 :
Make Check Payable to Florlda Department of Staie

2. MANAGING MEMBERS/MANAGEH& 10. ADDITIONS ! CHANGES
i3 MGR 3 Delcte TILE [ Crange [ Addian
NARE TOALE, PHILIP 4 KAME
STRIETANDRESS 15210 CEDAR HAMMOCK DR STREET AGNRESS Ulmlijlmll:!l] D4 45T
CIFY-ST:2¢  [SARASOTA FL 34232 Gmv-gi-2¢ 03/13/08-80006-018 130 75
TILE . C 3 Delete TILE L Chengz [ Additian
NAME HAME
STREET ADDHESS STREET ALORTSS
SITY-S7-2P CITY-S7-IP
TLE 1 petete NLE [(change T Additicn
NAWE HAME
" SIBEET ADDHESS T ’ T T R USUETALGRES | Y T
CTY-5T-7P Ity S7-2P
TLE O petete TiTLE [ Charge ] Additan
NAWE HAME
STRLE] ADDRESS | STRetT ACDRESS
CHIY-8T-7P CRY-35-7P
TITLE [ Delete TILE O change [ Asdition
NAME NAME
STRLET ADDHESS STRECT ALDRESS
CiTY-3T-2P CITY-3T-2ip
TILE 3 Delpte 1TE [L] Change (] Aadition
KAE KAME
STREET ADDAESS STREET ADDRLSS
CY-ST-2P CITY-5T-2iF

11. 1 hereby certify that the information suppiied with this filing does not qualty for the exemplions contained in Secuon 118, Florida Siatutes. | turiher certily that the informanon
irdicated on Lhis repert is true and accurate and that iny signalure shall have the same fagal eflect as # made under catn: that | am a managing member or ranager of the
limiled liabiily company or the r sowersd 10 ghecuta this report ag required by Chapter 628, Florida Slalutes.

D25 08 [94,) A2% -5/

OF 3IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ale Gaytira fivics

SIGNATURE: ™

SIGNATURE AND TYPED




