2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 13, 2007 8:00 am

DOCUMENT # L06000042534 Secretary of State
1. Entily Name 06-13-2007 90092 003 ****50.00
ROCKNY REALTY MANAGEMENT, LLC
Principal Place of Business Mailing Addross
13180 ALHAMBRA LAKE CIRCLE 13190 ALHAMBRA LAKE CIRCLE ’
e e ”mm‘ l“ ||”| m” llm m”llm "m M‘I”ll’ |”|| W Il“l' m '"’
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl #. clc. Suile, Apt. #, ctc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number t Applied For
i-]' 9:'"('17?8'10 ' Nol Applicablc
ain Couniry Zip Couniry 5. Corlilicale of Stalus Desired | $5.00 Additional
Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gASAL\]"\EISé#lOAL\E;iELLP Strool Address (P.O. Box Numbar is Not Acceplable)
SUITE 500
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submils his statement for Ihe purpose of changing its regisiered office or registered agent. or both, n the Slale ol Florida, | am familiar with. and accepl
lhe obligations of regisiered agenl.

SIGNATURE
Signatire, typea or punted narme al regusierea aosnl and itk § npphcable tNOTE Regstersa Agent signatuee eaqarec when reinstanmg) GATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES l‘
i MGRM 7 el i R [Jchange [ Addition
N MUSINGER, GILBERT e mosinger, Rudnalle
. . ' . e 8 Civele
SIRLETADDRESS § 13190 ALHAMBRA LAKE CIRCLE smiiamuss | 13199 Riwambed Late
G SLAP | DELRAY BEACH FL 33446 st PeNway Veac L 3344y
i O oetele Mt ) O chaage  [JJ Addition
NAMI NAMI
SIRLE | ADDRESS SIREET ADDRESS
ClY sI 2P CIIY &1 7iP
11LE [ Delete TITLE [JChange  [J Addition
HAMI NAMI
SIN LT ADDIY §S SIRLET ADDI 55
CIY 51 7P CITY ST ap
Hitk [ pelete TIMLE [ change  (J Addition
NAMI NAKE
ST ADDRESS SIRECT ADOIY 55
CIY S1-41 CITY s1 /1P
1 7 petele e O change 3 Aaddion
NAME HAME
SIREL T ADDRESS SIREET ADDYE 5
CIY ST ZIP CITY S1 £1IP
i {1 Delete nnr ] Chinge [ Addition
NAMI HAM:
SINEEI ADDRESS SIREET ADDRE$S
CIY-51- 2P CITY 81 4P

11. | hereby certify thal the informalion supplied with this filing does nol gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repor! is frue and accurate and thal my signalure shall bave the same fegal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the recciver or lrustee empowered to execute Lhis reporl as required by Chapler 608, Flerida Stalules.

SIGNATUREMA\ r\'\l\Mw\}\m Cilhet Musinaen 5\1‘«\\\\1 L4g- A~ 15

Mo

SIGNATURE ANDFYPED GR PRINTED NAME OF SIGNING u@swc MEMBER, MANAGER, OR 8 UTHORIZED AEPREFENTATIVE Daie Dayure Prcne *




