008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

S Ry,
DOCUMENT # L06000116801 SE Jan 29, 2008 08:00 Al
. Ennty Name / TR ey
B e Secretary of State
* . gl rss. o
ROCKIN AR STABLES, LLC . : ’?is' R El
Princip;al Piace of Business Mailing Address
13800 S.W. 41 PLACE P.0O. BOX 770428
2. Piincipar Place of Business - No PO Box # 3. Mailng Address
Suite, ApL. #. elz. Suie, Apt. 4, elc. 18t MOORE CR2E0B3 (10/07)
City & Slate City & State 4. FE! Numbger Applied For
NO-T APPLICABLE Not Applicacie
Zi niry Zip Louril
Zip Country ® Courry 5. Certificate of Status Desired O $5.00 Addional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAGNON, JAMES R
Sreet Address (PO Box Numbar is Not Accepianis
13800 S.W. 41 PLACE (PO BoxNumbar s Not Accapranie)
OCALA FL 34481
City FL 2p Cotie
8. The above named entily submits trus statement for tne purpose of changing its regisierad office or registered agent. or both, in the State of Floada. | am familiar wittl. and accept
lha abiigations of registerad agent.
SIGNATURE
Suginian Wpeo 9 onnied AT e o 18 steeaa LM BT E1a T azfr ik INDTE Reemmarat 000t § 00alatg 1200 e f0en 1 Oagtaim-gh DATE
T T W T m
“EFILEINOW!!L.FEEIS $138.75.15 [~
After May 1, 2008, Fee Will Be $538.75 " 1 .|
Make Check Payable to:Floridd Depaitment of State”
. Lot > . I B P Y o
8. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
E MGR T nelgte ThiiE [JChange  [] Additan
HAME MAGNOCN, JAMES R ' NAMF
STREET ADDRESS 113800 S.W. 41 PLACE STREET ARDRESS
CiTY-$T-21P QCALA FL 34481 CEY-37-2:P
Tme 7 Delete Tt ) UUL!L”JUBQ4054 _ Ochange [ Addicn
HALE FARIE (/0% 03-B0050-022 123,75
STREET ADDRESS ' STREET ADDRFSS
CATY-5T-7IP ’ Ery-51-2P
TTLE O perste TLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ALDRESS ’
CITY-5T-2IP ChY-8y-2p
TITLE [ pelete THiE [ Change [ Aditicn
WAL NaME
STRLET ADDARLSS SIRELT ADRESY
CIlY-51-71P LY. 81-2Ip
TLE [ Delese Tk [ Change [ Adcitian
[iARE NAME
STRLEY ADDHESS STREET SB0RESS
CITY-ST-28 Chy-57.7
it [ peote HIHE [ Change [ Auditsn
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-57-2i
1. | hereby certify hat the information supplied with Lhis filing doas not gualty for the sxemptions contained in Section 119, Florida Stawies | turther certily that tha information
indicated on this report is frue and accurate and that my signature shall have the same lagal etfect as if made under calh: hat | am a managing member or manager of e
limiled liabibty company or the recaiver or trusles empoweared to axacute this renort as raquirad by Chapter BOB, Florida Slatutes.
SIGNATURE: YasTt) — 3sa-§857709
SIGNATL] TYPED OR PRINTED RAME OF SIGNING G MEMBER. MANAGER. OR AUTHOHRIZED ﬂEPﬂESEN’I’AﬂVE’ I Dater CaytiraPwae ¥




