2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07, 2008 8:00 am

DOCUMENT # L06000009889 Secretary of State
. Entity Name
ROCK POINT. LLC 02-07-2008 90089 024 ***138.75
Principal Flace of Business tAailing Address
3893 MANNIX DRIVE 732 TETON CT
#521 NAPLES FL 34104
2. Principad Place of Business - Mo P.O. Box & 3. Mailng Address _&L

3RA3 MAve X ORel VLYY 107 RU, O

Suite, Apt. ;_*;a \ Suite. Apt. #, ele. 1st MOORE CR2E083 (10/07)

City & tae - ity & State 4._' FEL Mumiser - - Appiied Fa
0 p:.D S  EC. (SAP\ES FL " 20-4212554 o e

7o Gountry s Couriry . e e . $5.00 Additional
—3 Gy CalLLEe. 3 \| | O = C ()\.k A §. Cerlificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;gg%g%}gf\l[)éaaﬁ%# Streel Address (P.0O. Bax Mumbar is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

8. The abova named entity subxmits this statemen: for the porpose of changing it registered office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sownre O GARA N Ouwo el / /30/0 P

Sigralure. ped N comted name (af';r'm ‘u(r‘[ y |\ [ 2l NOTE n"Jli!E\'r"‘ A 3O8Y S TR GG ) SRR [P
L S~ T :

4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e

bt sleta i [ ) it
TLE MGR [ petete TiTiE MG 5 A (0 b nge [ Addition

Hip4E PARSONS, DAVID H KAME ppR s ons

- : N o*‘“’ o . N

STREET ADORESS | 732 TETON COURT streeracoress | 11§ A

CiTY-S8T-7 CIiy-5i-2i ]

GTv-sT-2P  INAPLES FL 34104 IFY-51-7 pNaeled FL. 34! —

L [ Deiete TiTiE [ Change [ Acditinn

HAME EAME

STRET ADNAESS STREET AGDRESS

oHY-3T-2P CITY-37-2F

TILE C Dotere liik [ change [ Aaditian

HAME AME

STREET ADDAESS | T ) ) STREET ALORESS - - e

CiTY-5T-71p CITY-S1-2P

TLE T Detete TiTiE [J Change LT Addition

NARL NAME

STRLET ADDHESS STPEET ZODRESS

CITy-8T- 21 CITy-8i-2Ip

nne T peete TiTiE 7] Change (7] Acdition

HARE NAME

STAEET ADDHESS STREET ADDRESS

CITY-3T- 2P C7Y-5
HILE O pelae TILE [Jchange [ Aaditica
HARE NAME

STREET ADDAESS STREET ALDRESS

CiTY-5T- 2 CITY-57- 200

1. P hereby cenify that the information supplied with this filing does not quatity for the exemotions centained in Seciion 119, Florida Siatites. | fusther certify that the informasion
indicated cn this report is tiue ana aczurale and that my signalure shall have the same legal eflect as if made under oatn: that | am a rranaging rmembier or manager of the
limited labilizy cormpany cr the receiver or rustse empowered 10 exacule this report as pquired by Chapter 608, Florida Slalutes.

//? OZ()S’ 239-4032-19 41

MBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Yt Caytiray Brngie #

SIGNATURE:

SIGNATURE AND TYPED




