2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000017905

1. Entity Narme

ROCK SPRINGS ESTATES, LLC

Principal Place of Business

312 WING LANE
WINTER PARK, FL 32789

Mailing Address

312 WING EANE
WINTER PARK, FL 32789

FILED
Jul 21, 2008 8:00 am
Secretary of State

07-21-2008 90081 018 ***138.75

NIRRT

07092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e TAooidta
NOT APPLICABLE Not Applicable

$5.00 Additional

5. Ceriilicate of Status Desired O v
Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, WARREN E
312 WING LANE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

»

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislerad agent.

SIGNATURE

Sigrature, tyoed o prnted name of registered agent and Wie il apolcable (NOTE Registered Agenl signature raquired when reinsiaing) DATE

FILE NOWI!! FEE IS $138.75

In accordance with s. 607.193(2)(b}, F.S., the limited
Duo by September 12, 2008

liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GARBE, UDO

SIREET ADDRESS { 535 PARK AVENUE NORTH
CIY-S7-21P WINTER PARK, FL 32790

TIILE

NAME

STREET ADDRESS
CivY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

DO NOT WRITE

TILE

WAME

SIREET ADDRESS
Ciry-Si-2Ip

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-51-21P

FITLE

HAME

STREET ADDRESS
CITY -ST-2IP

{-

11. | hereby cerlify that the information plied willj this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | Turther certity thal the information
indicated cn this report is rue and Accurate ang that my signature shall have the same legal ¢ffect as if made under oath; that | am a managing member or manager of the
limitad liability company or the reggiver or lrustde empowerdd 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 EANC Udo Garbe,

SIGNATURE AND TYPED Weﬂ:—ums FF SIGNING MANAGING MEMBER. DR AUTHORIZED REPRESENTATIVE

407-629-9081

Dayume Phone #

Mgr

Date

N



