" 2008 LIMITED LIABILITY COMPANY FILED :

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # L06000070255 PR Secretary of State |

1. Entity Nama |

ROCHELLE HOLDINGS XI, LLC |

Principal Place of Business Mailing Address
1900 SUMBMIT TOWER BLVD STE 820 1300 SUMMIT TOWER BLYD STE 820
ORLANDO, FL 32810 ORLANDO, FL 32810
URTRIRMEWRIAmG
: . oo : ' ' 01082008No Chg-LLC CR2E083 (12/07)
Do N OT WR'TE IN TH |S S PACE 4. FEI Number Appliad For
41-2210424 Not Applicable

0O $5.00 addtional

8. Cenificale of Status Desirad Fee Required

6. Name and Addross of Current Reglstered Agent

PAYNE CONNIEY T 320 | DO NOT WRITE
ORLANDO, FL 32810 _ IN THIS SPACE ‘

8. The abave named enuty submits this statement for tha purpose of changing 1ts registerad ofhce or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyosd or pinted nama of re(istered Agent and ntie (f appICADIe: INOTE: Rogrsterad AQsnl signature requred wnen renstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

FLE MGRM
NAME PAYNE, CONNIE J

STREFT ADDRESS | 1900 SUMMIT TOWER BLVD STE 820 B T UI]G@DE:BSSEQ# .
GIIY-S1-DP ORLANDO, FL 32810 (5/23/08~-80087-01 1 138. 7%

TnE

NAME

STREET ADDRESS
Cily - 81-2IP

TIILE
NAME

s s DO NOT WRITE

NAME
STAEET ADDRESS
GiTY - ST-2IP

; IN THIS SPACE

WNe

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

STAEET ADDRESS
CITy-51-2IP

11, | hereby certdy that the irformation supplied with this filing does not quaity lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurale and thal my signature shall have Ihe same legal efiecl as il made uncer oalh, lhal | am a managing member or manager of the
limited hability company or the recever or lrustee empowered to execuls this report as required by Chapler 808. Florida Slatutes

SIGNATURE: %ﬁnﬂ»—— 1 P Y-ly-o0¥% Y07 -875-3Yod

=
SIGNATURE‘WG’WED OR PRINTED NAME OF SIGNING MM«IM}IN(ﬁEMBERh OR AUTHORIZED REFRESENTATIVE Date Daylime Phons #




