2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) -~ Feb 28,2007 8:00 am

DOCUMENT # L06000009889 Secretary of State
1. Entity Name
02-28-2007 90152 030 ****50.00
ROCK POINT, LLC
Principal Placo of Businass Mailing Address
3893 MANNIX DRIVE 3893 MANNIX DRIVE
#521 #521
2. Principal Place of Business - No PO Box # 3, Mailing Address
732 TETON ¢t
Suite, Apt. #, otc. Sulle, Apl. #, olc. 1st MOCRE CR2E083 (10/08)
City & Slale Cily & Siate 4. FEI Number Applied For
Naples  FL. 2Z.O0—-Y2/2 .55 ¢ Not Applicable
Zip Country Zip ! Counlry ‘ $5.00 aAdditional
3L} oY 5. Cerlificale of Status Dosired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent

MName

PARSONS, DAVID H
732 TETON COURT

Stroat Addrans (PO Box Numbar is Not Acceoplable)

NAPLES FL 34104

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils regislered office or regislered agenl, or bolh, in the Slale of Florida. 1 am familiar with, and accept
ithe obligalions of regislered agenl.

SIGNATURE
Signalure, yped of prnted mame of regisioTed agent ang Lte  apphcable. {NCTE: Hegrstered Agent signalurs requires when reimstaing) oaTE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
[ILE MGR [ Dealete TLE Tl Change  [] Addilion
NAME PARSONS, DAVID H NAME
SIREET ADDRESS | 732 TETON COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CIry-s1-2tP
HTLE 1 Delete T[N [JChange [ Addition
NAME NAME
STREET ADDRESS SIRFETADDRESS
CITY-ST-2IP CITY-SI-2IP
i O oelele nr [ change [ Addition
NAME NAME
, SIRFET ADDRESS STREETADDRESS
!L ewv-sae | ) _Romvsize | .
TITNE O pelele nne [ change [ Addition
NAME NAME
STREET ADDRESS SIRIETADDRESS
CITY-SI-2IP CITY-ST-ZIF
e [T pelate IILE I Change [ Addilion
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-2IP CITY S1-ZIF
1IE [ Defete n [Jchange [} Addition
NAME NAMI
SIREET AGDRESS STREETADDRESS
CITY-ST-2IP CITY-81-ZIP

11, | hareby cerlify that the information supplicd with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and Lhal my signalure shail have the same legal ellccl as if made under ozlh: that | am a managing member or manager of the
limited liability company or the receiver or trusiec empowored 1o execule this report as reguired by Chaptor 608, Florida Statules,

235903 Sy
225-Y29-91 %

Daytme Phore #

SIGNATURE:

SIGNATURE AND TYPED OR




