FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000110841 03-09-2007 90226 001 ***850.00
1. Entity Name
ROCKLEDGE HOLDINGS, LLC
Principal Placs of Business Mailing Address 6 U U U ‘ U btJ
159 SEDONA DRIVE 159 SEDONA DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
RS W (T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3859426 Not Applicable
Zip Country a Country 5. Cartificate of Status Desired a ?eseggqmmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
DORAN, JOHN
136 THORNTON DRIVE Street Address {P.O. Box Number is Not Acceptable)}

PALM BEACH GARDENS, FL 33418

City FL Zip Code

8. The above namead entity subsmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agen and Iitie # applicable, {NOTE: Registerad Agan! signature required when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS q 0. ADDITIONS  CHANGES
TITLE MGRM [ Detete THLE [Fchange (7 Addttion
NAME DORAN ROCKLEDGE, LLC NAME
STREET ADDRESS | 159 SEDONA DRIVE STREET ADDAESS
Ty -S1-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TALE O pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete 113 Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-2P
TILE [ pelete TMLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme [ Detete TIeE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
GiTY-57-29° CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 made under oath; that | am a managing member or manager of the

limited liability company or ceivgf or trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Deyiime Phone #




