2007 LIMITED .LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Mar 14, 2007 8:00 am

DOCUMENT # L06000116801
v Secretary of State
-14- 09 041 ****55.00
ROCKIN AR STABLES, LLC 03-14-2007 902
Frncipal Place of Busincss Mailing Addross
13800 S.W. 41 PLACE P.O. BOX 770428
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slala Cily & Slale 4. FE! Number Applicd For
| Not Applicabie
ap Country Zp Country 5. Corlificale of Status Desired B/ §$5.00 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGNON, JAMES R
13800 S.W. 41 PLACE

Ctiaol Address (F.O. Box Number is Not Acceplablie)

OCALA FL 34481

N City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stzle of Florida. 1am familiar with, and accept

the obligations of rggisterad agent.
SIGNATURE _ém ﬁ 7%&72471 3///J 7

1BIuf yhed of afnted neme of registerea ageil and fitke JE/( Iable. {NCGTE: Regisiered Agen! signalure required when rainstating) 7 7 DATE
g

e FILE NOW!I FEE IS $50.00
v Make Check Payable to Florida Department of State
’ ) Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
NLE MGR 1 pelete TIILE 1 change [ Addilion
NAME MAGNON, JAMES R HAME
SIREET ADDRESS | 13800 S.W. 41 PLACE STREET ADDFESS
GITY-5T-7IP OCALA FL 34481 ciy-s[-7ip
TNLE [ Delete e ] cChange [ Addition
NAME . NAME
| SIREETADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
INLE T Delete THLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P . o e
nme O nefete TinE [JCharge [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
TLE O pelote THTLE ] change [ Addition
NAME, NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1- 2P
TITLE O petere TLE [] change ] addition
NAME NAME
STHLEY ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on (his reporl is rue and accurate and that my signature shat have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Stautes.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANA

MEMBER. MANAGER, OR AUTHORIZEL REPRESENTATIVE Dayuine 2ncre &

)

3 /07 3599951
7

| —

7



