FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DQCUM ENT # LO6000067874 04-30-2007 90056 028 ****50.00
1. Entity Name
ROCK QAKRIDGE, L.L.C.
Principal Place of Business Mailing Address b u U ;i J33¢
117 E. FAIRBANKS AVE,, SUITE 100 117 E. FAIRBANKS AVE., SUITE 100
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R e [ UMD IR AT
Suite, Apt. #, efc. Suite, Apt. #, elc, 04062007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Al 54 8H%H Not Applicable
Zip Country zp Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANN & HADLEY, P.A.
1031 W. MORSE BLVD., SUITE 350 Street Address (P.O. Box Number is Not Acceptahle)
WINTER PARK, FL 32789

City FL l 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 famitiar with, ang accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and utle if applicable. [NOTE: Registered Agent Bignature required when rensiamg) 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
TITLE MGRM ] 3 Delete TITLE [ Change  [C] Addition
NAME ROCK PROPERTIES, INC. NAME
STREET ADDRESS | 111 E. FAIRBANKS AVE., SUITE 100 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 GITY-57-2IP
TITLE O velete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GCITY-ST-2IP
TME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
THILE O pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CATY-57-7iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cry-s1-2IP CITY-87-200

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited fiability company or the receiver of irusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _J 1 sage ~ 2 dhiojo1 (401) 478-8230

SIGNATURE AND TYRED OR FRINTED NA@ MEMEER, W . OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




