2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000056004 Apr 16, 2008 08:00 Al
1. Ently Name S
ecretary of State

ROKSKUL LLC ‘o
Prnuipal Pace of Busingss Mailiny Address
1232 JASMINE WAY 1232 JASMINE WAY
T T H"Hl” I” ||”| |”” ||W||’H ||m "m IMl I“” Ilm "m mll[ m ’ll‘
2. Fiincipat Place of Business - No P.O Boc# 3, Maileg Addross |

Suile, Apt. #, elc. Suile. Apt ¥, elc 15t MOORE CR2E083 (10/07)

City & Stae City & State 4. FEI Numoer Applied For

20-5062894 Not Applicatle
> - pony
i Country Zip Country 5. Corlitcate of Staws Desirad m/ ?i.ggn;;déncnal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

QAZ%EA:JQISEP\LXINDEA&RYG Stregt Address (P.0). Brot Number is Not Accemanlz)
CLEARWATER FL 33756

City FL Zip Code

B. The above named entity submils tis staternan: for the purpnse of changing it registerad offce or registered agent. or oath, in the State of Flonda, | am familiar with. and accept
ihe obhgations of registered 2gend.

SIGNATLIRE
Sagnd e & U 7 e narme of g Slorod agzed a2 e d Bop gl CATE
: .After May 1, 2008 Fee' eri Be 5538, 75 ;
Make Che K Payable to Florrda Depanment of Stale,
9, MANAGING MEMBERS/ MANAGER& ADDITIONS ; CHANGES
TILE MGR 3 Delete TITiE ’ [ crange [ Aadition
MAME MCDANIEL, DAVID G NAKE
S1REETADDRESS | 1232 JASMINE WAY STREET ALDRESS
omv-sT-2¢ |CLEARWATER FL 33756 CIPY-57-2P .
TITLE MGR [ Delete MLk s s CChangs [ Addition
HAME PETRY, MICHAEL C hAE . s o
STREET ADDRESS (1232 JASMINE WAY STRECT ADDRFSS L At B B te T e i L S L =P
cTv-sT-2k  |CLEARWATER FL 33756 CITY 1.2
TIILE [ Delete Tiitk [ Change [ Additivn
NaNE RAME, ‘
STBEET ADDHESS " STHEETACDRESS | — 7 -
CITY-§T- 2P CITY-57-20
TMLE 2 Delate TITLE [ Change [ Acdition
HAME HAME
SIRLET ADDALSS SIPLLT ALDRESS
CITY-$T-71F CITY-55-2p
TITLE ™ Delete TITLE M Change [ Agrition
NANE NAME \
STALET ADURLSS STRETT ALDRISS
CiTY-51-21p CITY-5T.7P
TME 1 Delste TIHE O Cnange (] Adaitizn
HARE NAME
STREET ADDAESS STREET ADNFESS
CITY-T-2IP CiTY-ST- 7P

. heraby certfy that the information supphied wih this filing does not quatity fer the exempltons contained o Section 119, Flonaa Statutes. | turther centify that the infermatan
indicaied on this report 1s true anc accwale and tha: my signature shall have the same legal eftect as if made under gain; that | am a managing member or manager of the

liiled liabidity company or the reg ror empsowered to exacule this repart ay required by Chapter 808, Florida Slatuies.
SIGNATURE: /Q /ﬁ/)7 j 12 APK 0% 121-444-33715

SIGNATURE AND TYPET OR PRINTED NAME OF SIGHIYGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE syt Boores i




