FILED
' 2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

L]

DOCUM ENT # LOB000036105 04-25-2008 90021 007 ***138.75
1. Entity Name
ROCK SOLID II, LLC
Principal Place of Business Mailing Address i b U u y
3734 SPRING PARK ROAD 3734 SPRING PARK ROAD dBGS 3
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e L
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0579668 Not Applicable
e Country <p Gaurtry 5. Cerificate of Stafus Desied [ fig?q Additonal
8. Name and Address of, Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WIEDENHOELT, CHRISTOPHER J
3734 SPRING PARK RD Street Address (P.C. Box Number is Nol Acceplable)

JACKSONVILLE, FL 32207

City FL { Zip Code

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

SIGNATURE
* Signature, lyped or printad name of registered agent and lite i applicable., (NOTE: Registared Agent signature tacuired when reinsiating) CATE

FILE NOWIl! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 elete TITLE [ Change  [J Addition
NAME WIEDENHOQEFT, CHRISTOPHER J NAME
STREET ADDRESS | 3734 SPRING PARK ROAD STREET ADDRESS
CiTY-81-21P JACKSONVILLE, FL. 32207 Ciy-s1-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TILE [ Change  {2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-S1-2iP
THILE 7 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE ] Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2P

11. | hereby certily 1hat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % /i ﬂ 4-23 0%

SIGNATURE AND TYPED MﬁINTED NAME {‘JF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




