07 LIMITED ".IABILITY COMPANY FILED
20 ANNUAL REPORT (AR) Jun 13,2007 8:00 am

DOCUMENT # L06000021704 Secretary of State
1. Eniity Name 06-13-2007 90092 034 ****50.00
ROCKNY REALTY HIGH AVENUE, LLC
Principal Placo of Business Mailing Address
13190 ALHAMBRA LAKE CIRCLE 13190 ALHAMBRA LAKE CIRCLE ‘ '
e e ”"M“”ll”l |””||”; "m ||m ||Nl |im WHHH Ilm Ilml '” Ill‘
2. Principat Place of Business - No PO Box # 3. Mailing Address
Suile. Apt. #, ecte Suile, Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & Htate Cily & Slale 4. FEI Numbor prpliod For
” - ‘bqqnglo Mot Applicable
Zn Counlry Zip Country 5. Cerlilicate of Slatus Desired [ 35'00 Adduianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MANN & WOLF, LLP

55 N.E. 5TH AVENUE Streel Address (P.C. Box Number 1s Not Acceplable)

SUITE 500
BOCA RATON FL 33432

Cily FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislered office or rognsiered agent. or bolh, in the Slalo of Florida. | am familiar with. and accepl
the ohligations of registered agenl

SIGNATURE
Signature, YNCU G PAnIOL rne L Emslernd agenn G e appheanie (NOTE Fegsterea agent signnture reaured when rems!sting) T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES ;
e MGR [ pelete i MeN Ol Change [ Addition
RAMI MUSINGER, GILBERT NAME Mudin <, Ru 3N Q“Q.
SIMTTADNESS | 13190 ALHAMBRA LAKE CIRCLE swrramess | v3 30 AN amibea, LaWe Civele
GIFY 817 | DELRAY BEACH FL 33446 ar s e ] Delway Bead T 3Yuy
littt [ pelewe 1t N O Chaage ] Addition
NAM NAMI
SN ADDIESS SIRH L ADDR 8%
CHy s ap CITY §1 4P
I O petete e ‘ ‘[ Change __ T] Addiion
NAME NAMI
STREL) ADDRESS STREETADDRESS
oy sI ap CIY $1 /P
i [ pelete 1t [C] Change  [3 Addition
AN NAMI
SIHETADDRI 8% STRH|ADDI 8%
ClY S1-7IP CirYy sl P
nne [ peleie Tt O change [ Addition
NAME HAME
SIRIL] ADDRESS SIREFT ADDRESS
Ciy s1 2P CIrY 1 2P
e 7 Delete N [ Change  {J Acdilion
NAME NAME
SIRELT AN 58 SIRLL | ADDIL %S
CiY $1-71P cily s1 7P

11. I horoby certify that the information supplied with this filing dees not qualify for the exomplions contained in Section 118, Florida Statules | further certify Wnat the information
indicated on this report is rue and accurale and that my signature shatl have the same legal effecl as il made under oath; that | am a managing membor of manager of the
limited YWability company or the receiver or frusiee empowered to execule this repont as required by Chapler 608, Florida Statules.

siGNATURE: DAY Wiin <1n GVt Musin ey '5\%\01 45~ 439151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m{t‘fcmd MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 1 Youe Dayrene Prong 4




