2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

Na

DOCUMENT # L06000084252

1. Entity Name

LIME ROCK HOLDINGS, LLC

Secretary of State

03-11-2008 90132 042 ***143.75

Principal Place of Business

908 EAST WASHINGTON STREET
ORLANDO, FL 32801

Mailing Address

LOS ANGELES, CA 90025

12021 WILSHIRE BLYO., SUITE 866 - ST

DO NOT WRITE IN THIS SPACE

| T

02072008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

$5.00 additional
Fee Required

4. FE! Number
NCT APPLICABLE

5. Ceriificate of Status Desired

— . 6._Narme and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

[P — PR [ T T e R o _— - — -

DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent.

SIGNATURE

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

Signature, typed o prinad name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

ILE MGRM

HAME HENSON, HEATHER

STREET ADDRESS | 910 EAST WASHINGTON STREET
CITY-5T-2IP ORLANDO, FL 32801

TITLE
e |
STREET ADBRESS T - —— -
CITY-51-2P

- - G e

5LE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS: SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

g

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or

e Teceiver of trusteq empowered to execute this report as required by Chapter 608, Florida Statutes. .

/%)

SIGNATURE: / W

SIGNATURE ‘ND TYPED OR Pﬁl;TED N;ME’ OFEIGNING MANAGING MEMBER, OR AUTHCRIZED REFRESENTATIVE Data
L 2

Daytime Phone #




