FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2008 90097 032 ***138.75

DOCUMENT # L05000110539

1. Entity Name
ROCKIN REBEL, LLC

Principal Ptace of Business

4554 COUNTY ROAD 368E

HENDERSON, TX 75654  US

Mailing Addrass

4554 COUNTY ROAD 368E
HENDERSON, TX 75654

us

50002743

AR EMR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address 'TY]
(621l 1697 Ave 10Z1te 1097 e
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
p) 20-3787081 Not Applicabie
Zip iy Count Zip ' Count . i , ition
! 033’) f) .% cuntry : ,3 g’) /)3 " 5. Certificate of Status Desired a l§a5e ggqmb"a'
8. Name and Add of C t Registered Agent 7. Namae and Address of Now Registeored Agent

DAVENPORT, DOUGLAS
451 CENTRAL PARK DRIVE
LARGO, FL 337TM1

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am tamiliar with, and accept

the obligations of-registered agent.

SIGNATURE

Signature, fyped or printsd name of ragstarad agant and itle § spplicanle.

(NOTE: Registerad AQant monsture requIred when reinstting }

 DATE

FILE NOWII! FEE IS $138.75

After May 1, 2008 Foo will bo $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

TLE MGRM s O3 oetete TME Ao Lot m Changs [ Acdition
NAME SULLIVAN, AARON ™ NAME Solhivan, Aaron

STREET ADORESS | 4554 COUNTY ROAD 368E STRETADORESS || nable | OGN AN

CITY-ST-2F HENDERSOCN, TX 75654 CITY-SF-2P Lain, A 3229173

TLE O pelete yme g Olcrangs [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy -ST-2IP CITY -SF-2P

TITLE O pelets TMLE [ Changa [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-§r-np CITy-ST-2IP

TmE [ pelete TME COictange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LiTy-81-2pP CITY-ST-2P

TMLE O Deere TIME O ctange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY -ST-2IP

Tme O Detete e Octange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

11. | heraby certify that the infor
indicated on this report is tr
timited liability company or thb receiver or

# and accurate and thg

rempowered 1o execute this report as required by Chapter 608, Florida Statutes,

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: &

GNAT!

), OR PRINTED NAME OF IGNING MANAGIHG MEMBEN, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Prona #

1// //,//,-( 2Pt D0 DD




