FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

1. Enlity Name 01-25-2007 90088 004 ****50.00
ROCKLEDGE COMMERCIAL CENTER, L.L.C.
Principai Place of Busingss Mailing Address
1802 5. FISKE BLVD., SUITE 101 1802 S. FISKE BLYD., SUITE 101 ' “ 0 0 27 2 3
ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32855 2
Suite, Apt. # ctc. Suie. apt. &, elo
Hie. Ap wie. Ap 01182007  Chg-LLC CRZE083 (12/06)
Cily & Stale Cily & State 4, FEI Numiber Applied For
MNet Applicable
Zip Country Zip Country e . ) $500 Additional
5. Certlicalo af Staius Desired [l F o5 Required
- 8. Name and Address of Current Regiatered Agent 7. Name and Aadress of New Reglstered Agent’ ~
Name
CHAFFIOT, ROBERT R
1802 S. FISKE BLVD. SUITE 101 Sireet Avaress {P.0. Box Number 15 Not Accepiable)
ROCKLEDGE, FL 32855
Ciy F L Zip Cade
8. The ahove named eniity subruis this statement for the purpose of changing s reqistered ofhice of registered agent, of Hoth, in the State of Floriza. Lam [amihar wih, and accep!
the obiigations of registerea ageni
SIGNATURE
nature, tveed or prntedd nere of reaistered agenn 2 e f apolcabie. (HOTE. Aeastered Ageni sanaure requaed when fensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
0. NANAGING MEMBEHS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 Dolete i (J change  [J Acdiion
NAME CHAFFIOT, ROBERT R HAME
STAFET ADDRESS | 1802 S. FISKE BLVD., SUITE 101 SIRFITADDAFSS
en-51-2¢ | ROCKLEDGE, FL 329855 gy §1- 72
ILE MGR 0 Culete unr [J Change [ Acettion
NAME CHAFFIOT, MARK K HAME
STACETADDAESS | 1802 S. FISKE BLVD., SUITE 101 STICET ARDAFSS
CiTy-ST-2P ROCKLEDGE, FL 32955 CITY-ST-fi2
TRE [ pelete T ] Change ] Andition
NARL: NAMe
STREET ADDAESS STREFT ADNHESS
CiTy-SF-719 LIy -51-7P
i3 M etee LHE [ Change [ Addition
RAME NAME
STREET ABDRESS STREFT ADORESS
L1y S1- 42 TY-§T-/P
TMLE O Gelee T O cwnge [ Additon
NAME NAME
STREET ADDHESS SIETADDROSS
CITY-51- 2P (TY-8F-00
TiLE O cetee s [ crarge  (F Acdition
NAKE NAME
STAEET ADDAESS SIREET ADDRESS
CIFY-8T-2P CITY-381-4P
11, | hereby certify irat the :nformation supphiec with ihis fiing coes not aually for the exemplions coniained in Chapiar 119, Florida Statutes. ¢ luriher cerify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing menber ur manager of the
limiled liability company or ihgrecejver gf frusghe empaowsse 0 execute this report as required by Chapter 808, Florida Statutes
SIGNATURE: / /é]\ 11475 [ 4200 Jeatl-tgd - dde
SIGNATURE AND TYPED OR PRINTED mmf%{smnﬂ#nmmﬁ MEMBER, MANAGER, OR -.u'n-lovilj;n REPRESENTATIVE Date Dayteme Pl #




