2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

U = FILED

DOCUMENT # L06000078244 AT -
1. Entity Name AL
ROCKET SCIENCE TECHNOLOGIES, LLC
Principai Place of Business Mailing Address
4387 NwW 15T DRIVE 4387 NW 1ST DRIVE
e o ‘II”'H |’ II"I Iml II"I Illll "m Ilmlll‘ ‘ll’l “INI’I” I’“H '“ ’II\
2. Prncipat Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Apt. #. etc. Suiie, Apt #, etc. 2nd MOORE CR2E083 {4/07)

Cuy & Stale City & Siale 4. FE| Numitser Appiied For

7 7 a/a/ X/!;[// Not Applicaple
Zip Sounify = Goumty 5. CE‘,erILdIe of Staws Desired O Ei'ggﬁ?:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

%?)BT(_EORRPILOMRE%SEI%I(_’\/%A Street Address (P.O. Box Nurnber is Not Acepptabie)

SUITE 200 EAST
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits his statement lor the purpose of changing its registerea office or registered aganl, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent,

SIGNATURE
Signatuie, typad o phated name of regleres agent el nEs b apphcatile (ROTE FRegistenss Sgen: SHPRLLIT (gl 20 whot fnliSLatiig) DAITE
Make Check Payable 0. onda Departmem of. State
: ue ‘By Septemhe et
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /| CHANGES
WHE MGRM O Delate HTLE [ Change  [_] Addition
NAME TAUBER, GREGORY L HAME '
STAFET ADDRESS 14387 NW 18T DRIVE STREFT ADDRESS
CIVY-5T1-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TILE 1 Detete TITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-ST- 2P
T B ) Detete TITLE O change [ Additivn
NAME . NAME
STRFET ADDRESS STRECT ADDRESS
GITY-51-21P CITy-ST-2P
WILE T Detete HiLE {JChange (] Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CIFY-ST-2IP
TTLE ] petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-51-2P Ciry-S1- 21
TILE 1 Detele 1M [Ochange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P

T1. | hereby ceriify thal Ihe informanon supplied with this filing does not qualify tor Ine axemplions contained in Chapter 119, Florida Siatutes. | furthar certity thal 1he 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 managing member or manager of the
limited liakility company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C2& Z; _ Ff-0F /&'f—&Z/f/(%X?

SIGNATURE AND TYPRI QA PRINTEQMAMEOF SIGNINA . . AUTHORIZED REPAESENTATIVE Gate Davirae Phare ¢




