FILED
2007 LIMITED LIABILITY COMPANY Aug 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000091002 Secretary of State
1. Entity Name 162 3K 343K K
ROCKY CREEK CONSTRUCTION LLC 08-16-2007 50080 012 *#*730.00
Principal Place of Business Mailing Address
1010 GRANT STREET 1010 GRANT STREET
ENGLEWQOD, FL 34224 IS ENGLEWOOD, FL 34224 US
S T [ e AR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc, 07112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
0-TgHANS Not Appicable
ap Country Ze Country 8. Certilicate of Siatus Desired [ fggg‘ Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLVINGTON, JOHN
1010 GRANT STREET Street Address (P.0. Box Number is Not Acceplable)
ENGLEWOOD, FL 34224
City FL l Zip Code

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

* SIGNATURE

. Iyped of prirded rime of registerad agent and itk f apphcable. (NCTE: Regmterad Agent mgnature required when reinstating) DATE
Filtgl%:oe is $50.00 Make check payable to
Due;(hy ptembear 14, 2007 Florida Department of State
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
W | MGRM 3 oeke e 1 Crange [ Agtiion
NAME “WOLVINGTON, JOHN NAME
STREE) ADORESS'L 1010 GRANT STREET SIREE] ADDRESS
Crvy-si-oe ENGLEWOOD, FL 34224 CITY-S1-2IP
TMLE Ol [ Delete nik [JcCrange [T Addition
NAME NAME
STREE] ADORESS SIREET ADDRESS
CITY-S1-BP cITY-SI-2P
e [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIIY-57-2P
TeE [T Detete nng [ Crange  {} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-2P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-51. P CIry-s1-ap
TITLE [ petete HILE {change [ Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P CITY-$3-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarration
indicated on this report is irue 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
fimited liability company or the receiver or lrustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ}E;QLQN\ L o R Ty LAV T A S W=

uwu/nﬁwﬁiooammnmwmummmmnzn,u@mmmmmnmum Date Daytme Phore #

\_J



