2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT #L06000027275

1. Entity Name

ROCKLEDGE COMMERICAL CENTER. LL.C.

Secretary of State

01-25-2007 S0088 003 ****50.00

Principal Place of Business

1802 SOUTH FISKE BLVD:, SUITE 101
ROCKLEDGE, FL 32955

Mailingg Addross

RGCKLEDGE, FL 32955

1802 SOUTH FISKE BLVD., SUITE 101

20002724

2. Principal Place of Business - Mo PO Box # 3. Mailing Adaress

DB MO A g

Suite, Apt. #, elc. Suite, Apt #, etc

01182007  Chg-LLC CRZE083 (12/06)

Cily & State City & State 4. FEI Number - Applied For
APPLIED FOR 3 7- 26 1072 8 T appioavie
2 Counir, Zi Countr ,
| iy F auniry 5. Curmicate of Status Dosired O $5.00 Additonal
Fee Requireo
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

CHAFFIOT, ROBERT R
1802 SOUTH FISKE BLVD., SUTE 101
ROCKLEDGE, FL 32955 ;

Street Address (2.0, Box Number is Noi Accepiable)

Ciry Zip Code

FL

8. The above named eniity submuis this statenent for the purpose of changing its regisieres office of registered agent, of both, n the State of Florida. | am [amiliar with, and accept

the obligations of registered agent

SIGNATURE

Sgeature, typed or somed narve of reaistersd aein 2t e d appicabie,

{NGTE, Reuwtered Agen! sonature regured when revesetng

CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. WMANAGIMNG MEMBERS/ MANAGERS 10. ADDITIONSG/CHANGES

TILE MGR O pelete nE [} Cnarge [ Aociien
NAME CHAFFIOT, ROBERT R HARE

STREET ADDAESS | 1802 SOUTH FISKE BLVD., SUITE 104 SIRFFT ADDRFSS

CITY-57-71P ROCKLEDGE, FL 32955 CITY-§1- 71

TILE MGR O toer HETS [ crarge [ Acdinon
NAME CHAFFIOT, MARK K HAME

STREET ADDAESS | 1802 SOUTH FISKE BLVD., SUITE 101 STREFT ADDRFSS

CIFY-ST-21P ROCKLEDGE, FL, 32955 CITy-§1- 410

TILE O oelete T [ Crange [ Aadition
KAME A

STREET ANDRESS STREFT ADDIRESS

GITY-ST- AP CIEY-57- /1P

ILE O pelete TPF O thange [ Addition
NAME NAME

STREET ADDRESS STREFTATNIRESS

Giry-51-7i2 CITY-Si-4P

THLE O petem il [Jchange 7 Aduitian
HAME NAYAE

STREET ADDRESS STREET ADOMESS

QI -ST- 8P Cy-S1-4P

TILE [ celete T E [ Grarge (] Addition
NAME HAME

STREET ADORESS STREE T ADORESS

CITY-S7. AP CIY-51-42

11. I hereby cersly that the nfermation supplied wih this iiling does not cualify for the exemptions containeg ik Chapter 119, Floriga Staiuies. | furiher certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effecr as f :nade under vath; that | am a managing member or manager of the
limited liability company or the receivegor nusice empowereghlo execule this report as reauired by Chapier 608, Florida Stalites

L

A )an .

SIGNATURE:

[-02-27 ) (-3 d

b4
GNING

MEMBER, M.

SIGNATURE AND TYPED OR PRINTED NA:MfOf
wr

L OR AU’I’HOR‘E’D REPRESENTATIVE Cate

Daytme Fhone &

1



