FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

Secretary of State
P&SN{;!.,IZAENT # L.06000056004 03-27-2007 90198 006 ****50.00
ROKSKUL LLC
Principal Place of Business Mailing Address
1232 JASMINE WAY 1232 JASMINE WAY
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e AR OARWOAR G ON AC AW A
Suite, Apt. 4, etc. Suita, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For |
2 Q- 590 4 28 Cf L‘! Not Applicable |
7 Country ap Country 5. Certificate of Status Desired | Eese'ggql‘;g:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name

MCDANIEL, DAVID G
1232 JASMINE WAY Street Address (P.O. Box Number is Not Acceptabie)

CLEARWATER, FL 33756

. City FL I 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 obligations of 1egistered agent.

SIGNATURE .
Snature, typad or priniad name of regisiared agent and tile f applicatie, (NOTE: Ragisiarad Agent signatura required when rainstating] DATE

Filing Fee Is $50.00 * ' Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR [ Delete TITLE [l Grange  [] Addition
NAME MCDANIEL, DAVID G NAME
STREET ADDRESS | 1232 JASMINE WAY STREET ADDRESS
CaTy-S7-2P CLEARWATER, FL 33756 CITY-5T7-2IP
TITLE MGR [ Deleta TITLE Ol Crange  [7] Addition
NAME PETRY, MICHAEL C NAME
STREET ADDRESS | 1232 JASMINE WAY STREET ADDRESS
Cey-ST-ZF CLEARWATER, FL 33756 CITY-5T-2IP
TITLE £ Deteta TALE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE {1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2P oTY-ST-29 .
TILE [ petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TMLE [ belete TIE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP cry-§1-3k

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing membes or manager of the

limited fability company or thﬁver ort empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / . /% b M 37 127-Y4a-x33s5

SIGRATURE AND TYPRE OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytena Pone #




