2007 LIMITED LIABILITY COMP>”ARY

ANNUAL REPORT

DOCUMENT # L06000083204
1. Entity Namg
ROCCO'S, LLC

Principal Place of Businass

500°S. CHAFFEEROAD LoT 24
JACKSONWVILLE, FL 32221

Mailing Address

500 . CHAFFEE ROAD 407 7Y
JACKSONVILLE, FL 32221

2. Principal Piace of Business - No P.C. Box # 3. Maiing Addrass

FILED
Jun 04, 2007 8:00 am
* Secretary of State

05-07-2007 90377 038 ****50.00

JuUuUuUul v

R

225Y2/)] 2.

Suile, Api. #, eic. Suite. Apl. #, elc. 03062007 Chg-LLC CR2E063 (12/06)
City & State City & State 4. FEI Numbes Applied For
(;g O D 470’1-/// Not Applicable
Zip Couniry Zip Couniry 5. Cendicate of Status Dasired O fi.ggqﬁl.dr::ional
6. Name and Addreas of Current Reglstored Agent 7. Nomo and Address of Now Registersd Agent
) Name
SEPPY, RQCCO ' = -
500 S. CHAEFEE ROAD L-o7 '7-1' Streal Address {P.O. Box Number is Nol Accepiable)
JACKSONVILLE, FLL 32221
City FL ] Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered otice or registerad agent, or both, in the State ol Fiorida. | am lamiliar with. and accept

the obligations ol Jegisiered agent.

SIGNATURE

Sipnaturs, Yped of primed name ol *pent an0 e o FNOTE: Roguae) e ADBNt LiGNEILIE HIGUATID W Fenatahng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR 7 Detets TLe O change [ Addilion
NAME SEPPY, ROCCO MAME
STREET ADDRESS | 500 S. CHAFFEE ROAD STAEET ADDRESS
[y 8- . JACKSONVILLE, FL 32221 CITY-ST. 2P
me [ Dekete TiLE (I Change [ Addition
HAWE NAME
STREET ADORESS STREET ADORESS
CIFY-5T- 29 Cily-ST-hp
TE 0] pelere THE DO Crange {7 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CIFY-51-2F CiTy-51-21P
TNE 3 Dewee mE O Chenge [ Angition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CcAyY-SI- 1P CIv-51-7@
e O petete LE () Change (] Adcition
NAME NAME -
STREET ABORESS STREET ADDRESS
¢iTY-51-29 GITY-51-29
TITLE [ peiese e O etange [ agdition
NapE NAME
STREET ADDRESS STREET ADORESS
iy -$1-2P CIFY-ST- 2@

14. | hareby cenily that the inlormation suppiied with this liling does not qualify for Ihe gxemptions contained in Chapier 119, Florida Statutes. | lunthet Certily that Ihe infoimalion
e iegal effect as it made under oalh; hat | am 8 managing member or managers of the
rt as required by Chapter 608, Fiorida Stalutes.

indicaied on this rapont is trug and accurate and th

\ure shall have |
limiled liabifity comoany of the receiver o1 liu:

ejacule thi

SIG NATU;E.F:

3 & 22 ors/76%3

TURE AND TYPED OR PRINTED NAME OF SIGRING RANAGING M

, OR AUTHORIZED REPRESENTATVE Date

Oirypeng Prgre #




