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

DOCUMENT # L06000063577 Jan 31, 2008 08:00 AN
1. Ently Nama S
ecretary of State

E. C. ROCKER PROPERTIES, L.L.C. ry
Frncipa: Prace of Business Maiting Address
9118 LAKE HOLLINGSWORTH DR P.O. BOX 830
e | T H“MI“ m II”l |W||””|m ||W ||”| ml "m I”“ mﬂ ’""”H '"’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, ApL #. efc. Suite, Api. #, etc 1st MOORE CR2E083 (10/07)

Cily & Slae City & State 4. FEI Numper Apphed Fo

20-5203316 Not Applicatie
s Country Zip Cournry T - $5.00 additional
5. Certificate of Status Desirad M Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??BCEEE'EE}'IBZQIBS&E{&OTH DRIVE Street Adadress (P.0. Box Number is Not Accarianle)
LAKELAND FL 33801

City FL Zip Code

B. The gbove named entily submits tus stalemen: for the purpese of changing its regisiered ofiice or regisiered agent, or poth. in the Siate of Flonda. | am familar with, ang accem
the obagatiors of registered agent

SIGNATURE
S s ped o 2 T0H AT O 10G SIS A0 B3 HEe Jd sopoasky tMNOTE Remisioras Agert 500006 12010 A s Dot 180a:) LATE
ILE NOW"' FEE IS $138 75

FRES] Aﬂe May 1 2008 Fee WIII Be 5538 75 . :

Make Check Payable to Flonda Department of Stale
9, MANAGING MEMBEHS:MANAGERS 0. ADDITIONS / CHANGES
TIILE MGRP [ elete TITLE [JChange  [] Adaitien ‘
HANE ROCKER, ELIZABETH NAME P
SIREETANDACSS 1118 LAKE HOLLINGSWORTH STHEFT ADDRESS LOOCHOE0E e e -
Gry-sT2P  |LAKELAND FL 33801 CITy-§i-2P 020K/ 08-8001 5020 138,75
TTIE MGRV 71 Delete TITLE [3 Change [ Addition '
nAvE ROCKER, C.L. JR. NAVE
STAEET ADDRESS | 603 KETTNER CT STREET ALGRE3S
CITY-5T-2IP SAINT AUGUSTINE FL 32086 ClY-5t- 1P
1S 2 Delet: HILE {J Change £ Additon
NANME HAME
STREET ADDALSS STREET ALDRESS
CHY-5T-2P CTY-57-%P
i1 [ pelete (113 [ Charge [ Addibion !
HARL HAME
SIRLET AQURESS SINLLT ALCHESS
CITY-81- 2P CITY-37- 2P
T O Derete TLE [ Chanpe [ Addition
HAME NALE
SIREET ADDRESS STREET ACDRESS
CITY-31- 2p CITY-57- 22
e [ Betate THE [Jcnange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy - S7-71P CITY-S7- 280

11 1 hergny certdy thal the imformation suppled with thus filing does net qualdy for the sxemphons cortaned in Section 119, Floriga Statutes. | turthsr certily that the wifcrmation
mgicated on this report is Irue and accurale and ihat my sighalure shall have the same lsgal eflect as it made under camn: that | am a managing member or manager of the
frnilad liability company or the receiver or irugfee empowered to exscute this report as requirsd by Chapler B08, Florida Stalutes.

é' \\'\P.\%X\"f )
N

SIGNATURE:

SIGNATURE AND TYPED OR\PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

{an CmytrraPvxce



