FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000055672 ) 05-07-2007 90381 008 ****50.00

1. Entity Name
ROCKY'S ROLLIN BBQ, LLC

Principal Place of Business Mailing Address B 0 0 4 95 15

2060 SANDY HILL LANE 2060 SANDY HILL LANE

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

S AR TR GR
Suite, Apt. #, elc. Suite, Apt. W, eic. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

82 -0 ‘/é 1512 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O ?ese'ggqﬁ:’;m”a'
%—~Name and Address of Cuirent Registered Agent ———— - 7. .Name.and Address of Now.Reglstarad Agaent —
Name

COQLE-CANTORE, DENISE L

2060 SANDY HILL LANE Sireel Address (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

Zip Code

City FL

8. The abave narmed entity submits this statament for Ihe purpose of changing its registared office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regigiered agent and ttle if appiicabie {NQTE Registerad Agant signalura reguired when rewstatmg) DATE
Filing Fee is $50.00 " . Make check payable to
Due by September 14, 2907 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delate TITLE (7] Change (] Addition
NAME CANTORE, ROCCO NAME
STREET ADDRESS | 2060 SANDY HILL LANE SIREET ADDRESS
£imy-S1-21P NORTH PALM BEACH, FL 33408 CITY-51-21P
TITLE [ Delete TITLE T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY . ST-21P
TITLE O Deteie Tine [ Change  [] Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
h(\(T O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-5T-ZIP
TITLE [ Delete TITLE [0 change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITy ST 2IP
TITLE J pelete THLE [ Change [ Adaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP

11. | hereby certity that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am a managing member ormanager f the
limitad liability company ar the receiver or rusiee empowered tc execute this report as required by Chapter 608, Fiorida Stalutes. Jg [

S|GNATURE;@~’7 @7@ Py /,2007 (202279

"

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Pnone »




