i | | FILED
2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUAL REPORT (AR)

4,
DOCUMENT # L06000008607 Secretary of State
1. Enlity Nama 04-30-2007 90041 028 ****50.00
ROCKING G RANCH, L.L:C. N
Principal Piace of Businoss Mailing Addross
1511 U.S. 27 SOUTH P.O. BOX 985
LAKE PLACID FL 33852 LAKE PLACID FL 33862 ‘
ST 80K ) T B K 0003 R O
2. Principal Placo of Businass - No P.O. Bax » 3. Mailing Addraess
Suito, Apt. ¥, alc. Suite, Apl. #, eic. 151 MOORE CR2E083 {10/06)
Cily & Slate Cily & Stale 4. FEI Number Appliod For
20-4276990 Noi Applicable
dp Couniry e Couniry s. Cefiificats of Siatus Dasirod a ?g'gg;‘:’mm'
6. Name and A;drus ot Current Registered Agent 7. Name and A ot New Reglistersd Ager _

Name

?;“II?SUBQ" g;)SNcA)b?HP SA. Stect Addrass (P.O. Box Number is Nol Acceplabic)

LAKE PLACID FL 33852

City FL I 2ip Code

8. The abavo named enlity submits Ihis slatcment kor Ine purposc ol changing ils regisiered office or regisiored agant, of both, in the State of Florida. 1 am familiar with, and accepl
he' obligations of ragistered agonl.

SIGNATURE
SrrUng, BT o DRTagu nirg b et arnd mla ¢ 3 INOTE Mutpyairiad AR S INRIAG (XIATC v ol IEETATIOG) DR
FILE NOW!!! FEE IS $50.00
Make Check Payabtle to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES W amk
T O etere i Nanapging Parerer Myaa \fvg] Change Adthlon
NAMI HAMI Ronald P, Grigsby, Srk
SIFIT) ADDRE 55 smitaonss | 2123 Reaney Road
CILY- 81 7P Gy S1 P Lakeland, FL 33803
win O petete I Menmber Ccrange (R additon
N NAMW Samue rigsby, Jr.
SIRE| 1 ADDRY 55 SN | 321 Lochwie Drive 'De\e-\—e
Y-S P ) o oSt Morristgwn, TN 37814
il O petere ni O Clunge [ Addition
NAME NAM
SIN ] ADDRLSS S| ADORESY
Cily ol IiP- . Chit ol o
it O Detete i O change [ Agaiion
NAML NAMI
SN 1.1 ADDYY 55 SI140 | ADDRE 55
CiY-si- 2P CllY ST 7P
e 7 etete ] [ Chargn [ Addttion
NaM) NAMI
SHENT ADDR 88 SIEE) 1 ADDH 55
£Y-s1- AP Ty 8§ A
. 0] velete i O Clange [ Addition
NA NAML
SR ET ADORESS SIKLL | ADORESS
CiY-S1-2P clly sI-2P

14, | horoby corlily thal the inlormalion supplied wilh this {iing does not gualily lor the exemplions conlained in Seclion 119, Florida Stawlas. | further cerlify that the informatien
indicated on Lhis report is rue and accurale and fhat my signalure shall have the samo legal eficct as if made under oath; thal | am a managing member or manaper ol the
limited liabitity company or tho receiver or tusle dfempowored to oxeculta Lhis rcpont as required by Chaplor 608, Florida Statutes.

i
SIGNATUFIE: ‘,u ) x/ 1 PN Al fari
SIGNA TURE AND TYPED OR PRINTECSTIE OF 51 QHEMBER. MANAGER. OR AUTHORIZED REFRESE




