2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L0O6000067874 FILED
1. Entity Nama -
ROCK OAKRIDGE, L.L.C. Apr 02,2008 08:00 A}
Secretary of State
Principai Place of Business Mailing Address
111 E. FAIRBANKS AVE., SUITE 100 111 E. FAIRBANKS AVE., SUITE 100
WINTER PARK, FL 32789 WINTER PARK, FL 32789
PR RS AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
56-2598384 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired ] l§ese-g£q Qrdeﬂﬂonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatians of registered agent.

SIGNATURE

Signature, typer of printed name ol regisieren agent and ule il applicable. {NQTE: Regisieraa Agent signatora requiren when rensiatng)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Ma
,_ li Flonda Depag‘tmmt ?f S_tat?,
e . At g o

. san 1 3w e T
9. MANAGING MEMBERS /MANAGERS 10. . ADDFTIONSICHANGES

TITLE MGRM [ pelete TITLE [ Change [ Andition
NAME - ROCK PROPERTIES, INC. NAME

STREETADDRESS | 111 E. FAIRBANKS AVE., SUITE 100 STREET ADDAESS

CHY-5T-2P WINTER PARK, FL 32789 CTY-5T7-2IP

LE O pelete TITLE [ Change [ Addilion
NAME NAME - i u'lﬂl‘li"l':e‘.-'Dgll:;:*

STREET ADDRESS STREET ADDAESS N4, 1‘1 Az‘ﬂﬂ ;Jl"n‘lt‘tl-. T3 1ag 70
GITY-ST-ZIP CTY-ST-2P Hiia 0 B

HE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-57-7IP . Crry-51-2IP

TLE O pelete TILE [Ichange [ Additicn
HAME ' NAME

STREET ARDRESS . STREET ACDRESS

CITY-ST-2P CITY-S1-2IP

MLE . 1 pelete TMLE [ Change  [] Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TME . [ pelete TIMLE [ Change [T Addstion
NAME . NAME -

STREET ADDRESS . L STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11._ | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the information
“indicaled on this report is trus and accurate and that my signature shell have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule 1his report as required by Chapter 608, Fiorida Statutes

SIGNATURE: _/ V-~ el

SIGNATURE ANC TYPED OR P‘h’l’tﬁ NAME OF SIGNIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone »




